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Protective Barrier 


The snow fence deflects the wintry Klagts- 
of snow. Without it much of our country- 
side would be ‘‘snowed in’’ by obstruc- 
tive snowdrifts. It is a protective barrier. 
Many physicians regard Vi-Penta Perles 
and Vi-Penta Drops as a protective 
barrier for those whose resistance is low, 
particularly during the winter months. 
These multivitamin preparations are espe- 
cially helpful to patients subject to recur- 
ring colds and other respiratory infections. 
Vi-Penta Perles are tiny gelatin glob- 
ules containing generous amounts of 


VI-PENTA PERLES 


vitamins A, B,, Be(G), C, and D; Vi-Penta 
Drops are a concentrated, pleasant-tasting 
solution of the same 5 vitamins to be 
added to liquid or solid foods. The Perles 
are intended for adults and older children, 
the Drops for infants or other patients 
who cannot swallow capsules. Vi-Penta 
Perles: Cartons of 25 and 100; bottles 
of 250. Vi-Penta Drops: Vials of 15 
and 60 cc with calibrated droppers. 
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Medicine the Link Between 
Old and New 

USSELL M. WILDER, 

of the Mayo Clinic and 
the National Research Coun- 
cil’s committee on nutrition, 
declares that at least two- 
thirds of our people suffer from malnutri- 
tion as a result ot eating devitalized food. 
He believes that the fortification of edible 
fats with vitamins A and D and the addi- 
tion of an ounce of the solids of milk or 
whey to the dietary of these starvelings 
would result in a vast abatement of mal- 
nutrition and disease as public problems. 

The best argument in favor of this de- 
sideratum is not a sentimental, philan- 
thropic, humanitarian or charitable one, 
but one of sound nationalism, for the in- 
dustrial productivity, federal solvency and 
martial efficiency of a well-nourished peo- 
ple would be so enhanced that an era 
would be entered upon greatly outstripping 
the prosperity epochs of the past. 

Thus it is the task of medicine to take 
care of both the war and the aftermath of 
war. The efficient performance of this 
task will make the people health-conscious 
rather than disease-conscience. Positive, 
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dynamic education of this 

type is the proper program. 

Dr. Miles Atkinson (Be- 

hind the Mask of Medicine, 

Charles Scribner's Sons, 
1941) fittingly proposes that 
a Bill of Medical Rights be 
formulated, laying down absolute needs 
with respect to food, shelter, work, play 
and rest for all the people. Let us have 
this premise and implement, by all means. 
All hangs, however, upon economic de- 
mocracy. The siphoning off of vast wealth 
by a very few in the midst of a fearful 

poverty can not go on. 


Taxation and the Sex Life in Babylonia 
CCORDING to Dr, Edwin W. Hirsch 
(Sex Life in Babylonia, Research Pub- 

lications, Chicago, 1941), archeological in- 

vestigations have revealed that Fuehrers of 
the Semitic people who lived in that cradle 
of civilization within the lower sections of 
the Tigris and Euphrates Rivers elaborated 

a remarkable system of governmental fi- 

nance, based upon sex activities, in order to 

carry on their militaristic exploits against 

the many enemies who encircled them. A 

power and wealth were thus created before 
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which the world trembled and to which it 
succumbed. This was the formidable Baby- 
lon of the Bible. 

Ancient Babylon may be further identi- 
fied geographically by its later name of 
Mesopotamia and the more recent Iraq, 
which has figured so much in the present 
war's Middle East locale. 

Two types of fear made the financial 
racket easy. One fear was of encirclement 
(which sounds very modern and familiar) ; 
the other was fear of impotence, which was 
thoroughly inculcated through the govern- 
ment’s religious propaganda; virility was 
to be had only by favor of the gods. 

The ancient despots and their priests de- 
veloped a religion which proclaimed the 
holiness of the sexual organs and their 
symbolic images, for sexual force generated 
life. Therefore salvation (virility and fer- 
tility) was to be secured only by paying 
homage to the gods of sexual power. 
“Priests encouraged every activity which 
promoted sexual contact—for the upper- 
most thought in their minds was that new 
subjects must be created for the great 
Babylonian state.” This religion was en- 
thusiastically embraced by everyone. To 
the temples were assigned “‘celestial’’ pros- 
titutes who earned vast revenues for the 
state, for ‘‘the cost of contact with a religi- 
ous prostitute was based on the supplicant’s 
financial rating.” 

But the main revenues whereby to meet 
the constantly increasing costs of war were 
obtained through profitable enterprises on 
the “circus” order and through the tribute 
exacted at the shrines. One had to pay for 
the of virility—something at- 
tained only by propitiating the gods in ad- 
vance. 

The circus, or “celebration of the phal- 
lus,” was a public orgy of exhibitionism 
designed to increase sexual activities and 
consequent revenues. Moreover, this sex- 
ual slavery operated to keep the people 

r and in subjection. The monotony of 
their drudgery and fighting for the state 
was mitigated. ‘Men and women would 
work for small pay if they were made to 
feel that there was something else to com- 
pensate them for their drudgery. The ig- 
norant were taught that the excesses of 


Bael Peor made amends for and counterbal- 
anced their days of toil. Furthermore, it 
was easy to get men to enlist for prolonged 
army service by dangling before them the 
privilege of sexual license.” 

It is doubtful whether any modern 
scheme of income taxation, aiming at large- 
scale imperialistic enterprise, can compare 
in efficiency and success with the Babylon- 
ian system of payment for sexual privi- 
leges. Modern politicians are not so cun- 
ning and resourceful as the ancient dicta- 
tors. Even the Nazis have granted only a 
partial liberalism in the sexual sphere. Will 
they yet have to go the whole length? 


The New Eugenics 
AN interesting change is taking place 
in eugenic fundamentals. “More to 
be considered are differences in standards 
of living and in the capacity to afford 
children favorable opportunities for devel- 
opment. . . But the radical aspect of the 
new eugenics lies not in its relation to 
private life, but rather in its requirement 
for a change in many existing social and 
economic forms that produce unequal op- 
portunities for children of different classes 
and of different-sized families in respect 
to nutrition, housing, medical care and 
recreation. Research in many fields is 
needed to guide eugenic policies undertak- 
ing to equalize the environment at a high 
level. . . The eugenic ideal here set forth 
is truly democratic in character. It lays em- 
phasis on the worth of the individual, on 
the right of each to an equality of oppor- 
tunity during his development. Men are 
not created genetically equal, but we can 
tell little about their genetic worth without 
just opportunities for development. Nor 
will the socially responsive and intelligent 
citizen rear the largest families until the 
‘dominance of economics over eugenics,’ to 
use Muller's phrase, is considerably miti- 
gated. If democracy is anything more than 
a static political system, anything worth 
fighting for today, it must be because it 
includes a vision such as this.” 

We cull these expository words from a 
review of Osborn’s Preface to Eugenics 
written by H. Bentley Glass (Scientific 
Monthly, December, 1941). 

Eugenics seems to be coming of age. 
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Pima AND ITS CLINICAL USE 


HE treatment of circulatory collapse 
has passed through many phases. 
Probably the earliest treatment was the 
application of external heat. This was ad- 
vocated in 1776 by John Hunter“). From 
this form of therapy the treatment gradu- 
ally progressed. In 1831 Thomas Latta in 
England was the first one to employ saline 
introduced directly into the circulation. In 
1903 Howell used sodium bicarbonate so- 
lutions intravenously. In 1919 gum acacia 
was similarly used. In 1750 blood trans- 
fusions were first advocated though rarely 
used, for treatment of shock, a view also 
endorsed in 1776 by Hunter. It was not 
until Landsteiner’s discovery of different 
blood groups in 1901 that blood trans- 
fusions were given with marked decrease 
in dangerous reactions. The first World 
War showed the tremendous importance of 
combating shock with blood transfusions. 
From this time on investigators spent 
much time in studying ways and means to 
facilitate the use of blood in the treatment 
of circulatory collapse. The Russians sev- 
eral years ago were pioneers in the move- 
ment of establishing so-called blood banks. 
Their results were disappointing, because 
they were unable to preserve the whole 
blood without deterioration for any ap- 
preciable period of time. 


| be 1918 the use of serum or plasma in- 
fusions to combat shock was seriously 
considered. In 1929 Dr. Max Strumia at 
Bryn Mawr Hospital used intravenous in- 
jections of serum with severe reactions: 5), 
In 1929 citrated whole blood was centri- 
fuged, and the citrated plasma was used in- 
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travenously by Dr. Strumia with no reac- 
tions. This is substantially the method 
used today. 


N order to understand better the chemi- 

cal value of the use of plasma it might 
be well to pause at this point and briefly 
review the mechanism of shock. There is 
still some dispute among the research 
workers on some of the phases of this 
problem. However, the explanation of 
shock given by Professor Virgil Moon of 
Jefferson Medical College is well accepted, 
and it is this explanation I shall give‘¢). 

Capillary endothelium is delicately sen- 
sitive to physiologic factors such as 
oxygen tension and products of metabolic 
activity. Also, it is exceedingly sensitive 
to the action of a wide variety of noxae, in- 
cluding chemicals, poisonous drugs, anes- 
thetics, venoms, bacterial toxins, products 
of protein cleavage and the like. Under 
the influence of any noxious agent the en- 
dothelium loses its normal tonus and be- 
comes abnormally permeable to blood plas- 
ma. Any agent or condition injurious to 
capillary endothelium also increases the 
permeability of the endothelium. 

When the endothelium is injured by 
any agent or condition dilatation of the cap- 
illaries occurs and also plasma is allowed 
to escape into the tissue spaces, thus pro- 
ducing edema and oftentimes serous effu- 
sions. The corpuscles become closely 
packed in the dilated capillaries and ven- 
ules, and circulatory stasis results. Corre- 
spondingly, there occurs an increase in the 
number of corpuscles per unit volume of 
blood. If the area of capillary atony is lo- 
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"circulatory Failure of capillary Origin", Virgil Moon, MeDe» Philadelphia, Pa. 


Agents or Conditions Neurogenic Factors 
Neurologic lesions , 
Injurious to Emotional reactions Permeability 
Cap aries Heat stroke Hemoconcentration 
Congestion 
Clinical < Petechiae 
“Trauma Stasis 
Burns Capillary Pathology Edema 
Surgery Atony Effusions 
Intoxications 
yetabolic — Hemorrhage 
Bacterial A Blood Lose of 
Druge Products volume fluid 
Poisons Deficient Y 
Oxidation edu Cardiac 
onged Insufficiency 
labor Myocardial 
Intoxication y | Coronary 
A Occlusion 
Abdominal y Endocardial 
Obstructions valvular 
Perforations Functional 
Pancreatitis Heart Block 
Peritonitis Circulatory 
Thrombosis Tissue Reduced Obstruction 
Anoxia  pelivery Arterial 
Serum Sickness of Oxygen Venous 
4 
Sympatho- 
if A ia Adrena 
The Circle ait causes 
Accessory Factors 


cal the hemoconcentration may be limited 
to that field. If capillary atony has oc- 
curred in extensive visceral areas, the cor- 
puscular content of the systemic circulation 
is increased in a degree proportional to the 
total loss of plasma from the blood. 

Widespread loss of capillary tonus 
causes a circulatory deficiency clinically re- 
sembling that produced by excessive hem- 
orrhage. The two conditions may be dif- 
ferentiated by the hemoconcentration 
which accompanies the one and the hemo- 
dilution which follows any considerable 
loss of blood by hemorrhage. 


-* a result of capillary atony, there is 
a decrease in both the actual and the 
effective blood volume. The leakage of 
plasma into tissue spaces and cavities re- 
duces the actual blood volume and pro- 
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duces hemoconcentration. The sequestra- 
tion of blood by stasis in dilated capillar- 
ies and venules reduces the effective blood 
volume. This reduction tends to lower 
the efficiency of the circulation. Physio- 
logicaly this is compensated by arterial 
vasoconstriction and by discharge of blood 
from reservoir organs such as the spleen. 
So long as the compensation is effective 
there is no serious decline in the blood 
pressure but the latter is maintained at the 
expense of the volume flow of blood. Max- 
imal arterial constriction may reduce the 
volume flow far below and adequate phys- 
iologic level and seriously reduce the de- 
livery of oxygen to the tissues. Capillary 
endothelium is delicately sensitive to lack 
of oxygen. When tissue anoxia develops, 
the capillaries become atonic and abnor- 
mally permeable. This fact supplies the 
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connecting link in the vicious circle of 
shock. Capillary atony and tissue anoxia 
are the major factors in the mechanisms of 
this type of circulatory deficiency. Either of 
these factors, induced primarily by what- 
ever means, presently causes the develop- 
ment of the other. This constitutes a re- 
ciprocal relationship which gives the cir- 
culatory deficiency self-perpetuating 


quality. 


T HUS we see the important problem in 
treating shock is to put into the circu- 
lation a fluid which will remain in the cir- 
culation and which will help to break the 
vicious cycle which is prolonging the state 
of shock. Obviously, if the shock is a re- 
sult of hemorrhage mere plasma will not 
be sufficient. In such cases plasma will be 
of great benefit until whole blood can be 
given. Where hemorrhage is not a factor 
in the picture whole blood is not the ideal 
agent. Two drawbacks to the use of whole 
blood in such cases are first, the interval 
of time required to make such blood avail- 
able, and second, the undesirable addition 
of red cells to the already concentrated 
blood. This is especially evident in burns. 

Freeman) in his article on shock in 


Case I A white woman, aged 30, was admitted 
to the hospital with a diagnosis of multiple fibro- 
myomata. Myomectomy was performed and _ the 
patient left the operating room at 10:40 a.m. in 
good condition; at 11:15 a.m. her pulse rate was 
184 and respiratory rate 24. Because of a slight 
blood loss at operation a transfusion of 250 cc. of 
citrated blood was started. At 1:30 p.m. her pulse 
was 144 and her blood pressure 70 systolic, 56 
diastolic. The patient became progressively weaker 
and at 2:55 p.m. her pulse rate was over 200 and 
her blood pressure 59/50. In the succeeding 10 
minutes her blood pressure was not obtainable and 
the patient appeared in a state of deep shock. At 
3 p.m. 500 cc. of a solution consisting of equal 
parts of plasma and physiologic solution of sodium 
chloride was started intravenously. At 3:30 p.m. 
the patient had received 500 cc. of the mixture and 
was decidedly improved; the pulse rate was 164 
and the blood pressure 100/60. The patient steadi'y 
improved and made an uneventful recovery. This 
was a case of shock not accompanied by excessive 
loss of blood. 


Case II A white woman, aged 58, was admitted 
to the hospital at 12:30 p.m. Dec. 16, 1938, with 
an acute intestinal obstruction. At that time her 
pulse rate was 100 and her blood pressure 88/54. 
Wangensteen drainage was started and an infusion 
given. By 9 p.m. she had received 2000 cc. of 
5 per cent dextrose in normal saline intravenously. 
She was then taken to the operating room for 
laparotomy under spinal anesthesia. By that time 
her blood pressure was {5/60. large volvulus 
was found which necessitated a resection of approxi- 
mately 240 cm. of small intestine. At 9:35 p.m. 
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POSTOPERATIVE SHOCK 


“Diagnosis and Treatment of Cardiovascu- 
lar Disease” states: ‘‘Shock is the clinical 
condition characterized by progressive loss 
of circulating blood volume brought about 
by the tissue anoxia which results from in- 
adequate circulation.” In view of this 
premise it appears obvious that the ideal 
therapeutic agent would be the one ena- 
bling the attending physician to increase 
rapidly and permanently the patient’s blood 
volume. To this purpose transfusion of 
whole blood would seem to be the best 
answer. Most substitutes for blood trans- 
fusions in the treatment of secondary 
shock have so far generally failed. Physi- 
ologic solution of sodium chloride and 
dextrose solution, which are readily avail- 
able, do not produce a permanent increase 
in the circulating blood volume, as in the 
majority of cases they rapidly leave the cir- 
culation. The use of acacia solution, al- 
though more effective than physiologic so- 
lution of sodium chloride in maintaining 
circulation blood volume, is often followed 
by severe reactions. 


I SHOULD like to report a few cases 
from the literature and from personal 
experience illustrating the clinical results 
of the use of plasma. 


during the course of the operation her blood pres- 
sure fell to 40/30 and at times was not obteinable. 
The patient appeared clinically in a state of shock. 
At this point the administration of 500 cc. of 
plasma plus 300 cc. of physiologic solution of scdium 
chloride was begun intravenously. The operation 
was finished at 10:25 p.m. at which time her blood 
pressure was 150/60. The patient made a complete 
recovery from the state of shock. 


Case III A white boy, aged 11 years, was brought 
to the accident ward at 3 p.m. April 7, 1939, having 
suffered a traumatic amputation of both legs above 
the knees, with considerable loss of blood. The 
patient was given external heat, morphine sulfate 
gr. % and 5 per cent dextrose in normal saline 
intravenously. At 3:40 p.m. the pulse rate was over 
140, respiration 28 ard blocd pressure 58/40 and 
the patient appeared to be in a state of shock. 
Débridement wi‘hout anesthesia was done and the 
intravenous administration of plasma diluted with 
an equal amount of normal seline was started. At 
4 p.m. on leaving the operating room the pulse 
rate was still over 140 but the blood pressure was 
67/40. At 4:25 p.m. the patient had received 300 
cc. of plasma at which time the pulse rate was 
132 and the respiratory rate 28. The blocd pressure 
at 4:45 p.m. was 110/40 and the patient was 
definitely improved. Blood having become available 

the meantime a transfusion of whole blo-d was 
begun. The child was completely recovered from 
shock by 5:50 p.m., long before the transfusion was 
completed. 

Here it is to be noted that even in the presence 
of severe hemorrhage plasma alone was sufficient 
to combat shock. 
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Case IV white woman, aged 35, extremely 
obese, weighing 279 pounds, was admitted to the 
accident ward at 10:15 a.m. March 21, 1939, after 
she had been in labor 24 hours. Her membranes 
had ruptured 72 hours previously, her uterus was 
ruptured and she also had a strangulated, incar- 
cerated ventral hernia. Examination on admission 
showed a temperature of 99.4° F., a pulse rate of 
116 and a blood pressure of 132/82. She was given 
1500 cc. of 5 per cent dextrose in normal saline 
and taken to the operating room at 7:30 p.m. Her 
pulse rate was then 104 and the blood pressure had 
dropped to 115/30. With the advance knowledge of 
a prolonged operation on an extremely obese, ex- 
hausted woman with previous hemorrhage and ex- 
tensive necrotizing lesions, and the immediate 
danger of shock, as well as the possibility of its 
prevention, the patient was given 750 cc. of un- 
diluted plasma intravenously during the course of 
the operation; that is, between 7:40 and 10:15 p.m. 
During the operation her blood pressure rose to 
160/110 (nearly her normal) and the patient made 
an uneventful recovery. 


Case V A woman, aged 28, was admitted to 
North Country Community Hospital, Glen Cove, 
N. Y., with a diagnosis of a ruptured left ectopic 
pregnancy of about two weeks duration. Her gen- 
eral condition was good; pulse rate 100, of good 
volume; blood pressure 120/80. Within a few minutes 
after anesthesia was begun her pulse rate was 138. 
Twenty minutes later, although only a moderate 
amount of bleeding had occurred during the opera- 
tion, her pulse rate had increased to 170 and the 
quality of the pulse was poor. An infusion of 500 
ce. of plasma was at once started. At the finish 
of the operation the pulse rate was 126 and the 
quality much better. Three hours later the pulse 
rate was 80. The patient made an uneventful re- 
covery. 


ieee dosage of plasma must be sufhi- 
ciently large to relieve entirely the 
symptoms of shock. The average dose is 
500 cc. It may be safely administered by 
the gravity method a gauge 19 needle be- 
ing used, as fast as it will run, approxi- 
mately 10 cc. a minute. It can be adminis- 
tered alone; we usually give plasma with 
equal parts of normal saline solution. It 
is given at room temperature. Heating of 
plasma in any way is to be avoided. 
Another important consideration in the 
use of plasma is the protein content of 
plasma. These proteins may be divided 
into fibrinogen, other globulins, and albu- 
min. We are beginning to realize the clin- 
ical importance of hypoproteinemia. One 
of the important results of a lowered pro- 
tein content of plasma is edema. Normally, 
there are 70 grams of plasma proteins for 
each liter of plasma. Proteins are the 
largest single constituent of plasma. The 
osmotic pressure exerted by proteins is of 
functional importance as the capillary en- 
dothelium is relatively impermeable to the 
molecules. In 1895 Starling demonstrated 
the endosmotic equivalent of albumin as a 
force tending to ka fluids into the circu- 


lation, a force which opposes the capillary 
blood pressure. If the plasma proteins are 
increased this force is greater; if lowered, 
edema results‘*), The principal function 
of the plasma proteins, aside from the 
clotting property of fibrinogen, appears to 
be the maintenance of the physical and 
physicochemical state of the blood. The 
proteins promote the mobility of the cor- 
puscles‘”), 

Another view of the value of the pro- 
teins in plasma was recently pointed out in 
an editorial in the Journal of the American 
Medical Association’®), I quote: “It has 
been possible to maintain nitrogen equi- 
librium by the intravenous administration 
of plasma. However, unhydrolyzed pro- 
teins in the form of plasma, although per- 
haps making immediately available mate- 
rial for the replenishment of the plasma 
proteins, may not be directly utilizable for 
other body proteins. These must be syn- 
thesized in a specific manner from amino- 
acids, for the problem of meeting the 
protein requirements of the entire organ- 
isms is essentially one of supplying an 
adequate mixture of amino-acids in suffi- 
cient quantity.” 


ECENTLY research workers have met 

with much success in reducing the 
plasma to a powder. The advantages of 
such a powder over a solution are obvious. 
The powder may be stored and transported 
more easily; it is less susceptible to infec- 
tion. 

Samuel B. Harper‘®) at the Mayo Foun- 
dation has recently reported several cases 
in which solutions of dried plasma were 
used. I quote the summary of his article 
appearing in a recent issue of the Journal 
of the American Medical Association. 
“From the evidence presented it appears 
that spray distillation under pl pres- 
sure of approximately 15 mm. of mercury 
at 45 degrees Centigrade is an effective 
method for preparing human plasma in a 
dry state. This method is simple, rapid 
and economical. The addition of dry dex- 
trose as a dispersing medium greatly in- 
creases the rate of solubility of the plasma 
residue. The use of sodium sulfathiazole 
as a preservative agent is effective in pre- 
venting bacterial growth in the solution of 
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dried plasma. Thus it is possible to aaa 
pare plasma solutions several days before 
they are needed for use. 

“The dried plasma residue obtained by 
spray distillation does not show evidence 
of significant alteration or deterioration 
during either the drying process or storage 
for 10 weeks exposed to air and at room 
temperatures. Solutions of such plasma 
possess properties comparable to those of 
fresh plasma in respect to the ability to 
increase the plasma volume and the total 
circulating plasma protein and to reduce 
hemoconcentration. That such properties 
are important from the practical side was 
shown by successful treatment of a patient 
with postoperative shock.” 


Summary 


P LASMA appears to be from all stand- 
points the ideal material for the per- 
manent reéstablishment of proper circula- 
tion in secondary shock. Because of the 
protein content and the high colloidal os- 
motic pressure, plasma does not leave the 
circulation, as crystalloid solutions do, and 
therefore with its use it is possible to regu- 
late effectively the volume of circulating 
blood. The advantages of plasma may be 
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summarized as follows: 

1. It can be pooled and stored for use 
after the necessary serologic tests for 
syphilis, 

2.It is always ready for immediate use 
without preliminary preparation such as 
typing or cross matching. 

3. Its use is simple, safe and free of re- 
actions. Very large and repeated doses at 
any interval of time can be given without 
untoward results. 

4. It can be readily transported as it is 
not affected by shaking and can be pre- 
served in a variety of ways. With the ad- 
dition of a preservative (merthiolate sol. 
1:10,000 or sodium sulfathiazole) it can 
be kept at room temperature for a number 
of days. At 4 degrees Centigrade the pro- 
tein content of plasma, and therefore its 
anti-shock properties, can be preserved for 
months. In the frozen state it can be pre- 
served for even longer periods. Also it 
can be reduced to a dry powder by desicca- 
tion from the frozen state. 

5. It does not add to concentration of 
erythrocytes. 

6. Plasma conveys proteins—an impor- 
tant consideration in patients with hypo- 
proteinemia. 
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Discussion by Edwin J. Grace, M.D., F.A.C.S. 


This very excellent paper of Dr. Bulmer’s on 
Plasma And Its Clinical Uses with its reported 
cases so thoroughly covers the problem that it 
leaves very little to add in discussion. Contrary 
to current opinion the first suggestion for the use 
of plasma and serum transfusion was advised over 
seventy years ago by Bowditch & Luciani; since 
then, much evidence has accumulated to establish 
the value of blood plasma or serum transfusions in 
restoring lost blood plasma volume. 

Although it is well understool from a physiologi- 
cal angle why blood plasma is so valuable in 
hemorrhage and shock, a brief repetion of the 
fundamental principle will re-emphasize the value 
of Dr. Bulmer’s presentation. 

The heart is essentially only a highly differen- 
tiated portion of the arterial] system and, for this 
vital vascular unit to function normally, fluid 
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volume is indispensable and anything which alters 
this phenomenon precariously disturbs life. This 
disturbance of bl volume can be produced by 
many different causes but the cause of death, 
physiologically, is fundamentally the loss of b 

volume. In hemorrhage, this volume is lost through 
the severed blood vessel, while in shock, the volume 
is just as markedly depleted by extravasation of 
blood volume from the vessels into the tissue spaces 
or by a pooling of blood in splanchnic vessels. From 
the above, it immediately becomes obvious that, 
irrespective of the immediate cause, physiologically, 
the most urgent problem is the immediate re- 
placement into the vascular system of the patient 
some ideal fluid. This so-called ideal will vary de- 
pending somewhat upon the problem on hand; whole 
blood may be excellent in hemorrhage but plasma 
more ideal in shock. This is most graphically 
illustrated by the first case report of postoperative 
shock following hysterectomy for multiple fibro- 
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myomata. Plasma here was certainly the ideal in- 
travenous solution: a bl transfusion with the 
unavoidable delay and possible reaction in a patient 
so desperately ill might possibly prove fatal. 

In Case #3, the boy with traumatic amputation 
of both legs,the combination of blood and plasma 
was definitely more ideal in view of shock caused 
by the trauma and accentuated by hemorrhage with 
the loss of blood volume. 

Of late there seems a very pronounced tendency 
to the more frequent use of plasma because of the 
greater margin of safety and ease of administra- 
tion. However, tragedies have occurred, probably 
by ignoring rigid technique in the careful prepara- 
tion and administration of blood plasma. These 
cases fortunately are rare but they have occurred 
ang the cause of death is hyperthermia. 

r. Rel + 


up the possibility of still further improvement in 
this field. For, not only in surgery but also in 
medicine, cases present themselves where it is 
distinctly more advantageous to the patient to have 
a higher concentration than normal plasma and this 
can be produced by the use of dried plasma. Con- 


on dried plasma open 


centration four to five times that of nermal can be 
obtained by this method. 

The great value of plasma transfusion as a most 
essential therapeutic agent in some intractable 
forms of renal disease with low blocd protein has 
unfortunately been ignored by many medical men. 

Hypoproteinemia has been so thoroughly explored 
by Dr. Bulmer from a surgical aspect that the value 
of plasma in these cases is well recognized by all. 

In conclusion I wish to state that I agree most 
wholeheartedly with the sound surgical philosophy 
presented in Dr. Bulmer’s paper. 


Ed. Note.—Since the foregoing discussion took 
place Dr. Grace has suggested that attention be 
called to an explanation of the possible cause of 
fatalities in the Journal of the American Medical 
Association, 116-2885, June 28, 1941. 


Read before the 129th regular meeting of the 
Associated Physicians of Long Island, at the North 
County Community Hospital, Glen Cove, N. Y., 
June 10, 1941. 


RALPH M. BURNS, M.D. 
Glen Cove, N. Y. 


W ITH the advent of chemotherapy 
and serum antibody the mortality 
rate for influenzal meningitis has markedly 
fallen. Eighty per cent of these cases oc- 
cur in children from the age of two months 
to three years. Fothergill (1) has pointed 
out that influenzal meningitis is not a rare 
disease but that it is a common type of 
meningitis during infancy and childhood. 
Formerly a mortality rate from ninety to 
one hundred per cent was observed, de- 
pending upon the age; the younger the 
child the higher the mortality, and under 
two years approaching one hundred per 


cent, while now almost a complete reversal 
is seen, as will be subsequently related. 

A word about the history and symptoms 
with which all are familiar. The onset 
is at times preceded by an upper respiratory 
infection occurring from two to thirty days 
before. Common symptoms are fever, 
vomiting, drowsiness and irritability. There 
is also usually hyperesthesia and some 
“stiffness of the neck.” 


: HE most rapid effective means of ac- 
curate diagnosis of Haemophilus influ- 
enzae as given by Dr. H. Alexander (2), 
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Associate Pediatrician of Babies Hospital, 
New York, is as follows: when gram-nega- 
tive rods or even pleomorphic diplococci, 
suggesting morphology of pneumococcus 
or meningococcus, are seen on direct smear 
the possibility of Haemophilus influenzae 
should be considered. The procedure is 
identical with that used for typing pneu- 
mococcus by the Neufeld method and for- 
tunately almost all of the cases of influ- 
enzal meningitis in children are due to type 
B influenzae. Type B diag- 
nostic rabbit serum may be obtained com- 
mercially from E. R. Squibb & Sons and 
unless capsular swelling of the organism 
is produced with this serum there is no 
reason for proceeding with rabbit serum 
therapy, for it is active only against this 
type. This specific rabbit serum for treat- 
ment of influenzal meningitis was first 
prepared by Alexander (2) & Heidelber- 
ger (2). A series of twenty-eight cases 
reported by Alexander (2) in October 
1940, which were treated by the combina- 
tion of rabbit serum antibody and chemo- 
therapy, resulted in a mortality of but thirty- 
five per cent. Two of these cases were 
siasiied and died within a few hours of 
admission to the hospital—of the twenty- 
six who lived forty hours or more, seven- 
teen recovered completely. Many more re- 
coveries with this method of treatment 
have been added since the above series. On 
the other hand one series of eighteen pa- 
tients treated with sulfapyridine alone re- 
sulted in five recoveries or a mortality of 
seventy-two per cent as compared with 
Alexander's (2) thirty-five per cent. In 
eighty-two patients treated with sulfanila- 
mide alone there resulted a mortality of 
eighty-eight per cent. The youngest pa- 
tient in Alexander’s (2) series of recover- 
ies was a fifteen months old infant with a 
positive blood culture—treated with sul- 
fapyridine and rabbit serum antibody. The 
prognosis is extremely poor in patients who 
begin to twitch or convulse early in the 
course of treatment. The selection of the 
best drug is difficult at the present time; 
perhaps some of the newer compounds of 
the sulfonamide group will prove more ef- 
ficacious. All three drugs in common use 
are inhibitory to the Haemophilus influ- 
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enzae organism both in vitro and in vivo. 
Thus, it would seem that antibody is es- 
sential whether produced by the patient as 
a result of the infection or whether specific 
antibody is introduced by serum therapy, 
and one must conclude that a combination 
of antibody and chemotherapy should yield 
the best results in treatment of this disease 
to date. 


7 case I now wish to present con- 
firms this statement to my mind in that 
sulfapyridine alone apparently failed and 
the addition of immune rabbit serum was 
the deciding factor in the recovery. 


A two and one-half year old white boy was 
admitted to North Country Community Hospital on 
January 8, 1941, and discharged February 19, 1941. 
The complaints were fever, vomiting and irrita- 
bility for three days. Past history was irrelevant 
except for a “cold” about two weeks before. F.H. 
negative. Physical examination—a well nourished 
and developed boy of about the stated age appearing 
acutely ill, face flushed, irritable, temperature 101.1 
on admission, rising to 105 within eight hours, pulse 
140, respiration 32. The significant physical find- 
ings were an injected pharynx, left tympanic mem- 
brane dulled with normal landmarks, shotty 
posterior cervical lymph glands, some nuchal rigid- 
ity, diminished deep reflexes and generalized hyper- 
esthesia. Initial spinal puncture—granular fluid, 
increased pressure, 240 mm. H.O, 2730 cells of which 
94 per cent were polys. Globulin 2+, sugar absent. 
Gram stain of smear revealed gram-negative bacilli 
resembling Haemophilus influenzae. 


Throat culture—Staphylococcus aureus, 

Nose culture —Staphylococcus albus and 
Staphylococcus aureus. 

—!1 a 


Urinalysis 

Blood Count —14.6 gms. hgb, Rbec 5.08 mil- 
lion, Whe 21,400 with 80 per 
cent polys. Non-segmented 
neutrophiles 11 per cent. 


Patient was started on oral sulfapyridine (.2 gm. 
per kilo first twenty-four hours, followed by .1 gm.) 
and a blood level of about 5 mgs. per cent obtained 
with corresponding spinal fluid level. 

2nd hospital day Temperature 100.4, pulse 120, 
child very toxic, irritable, hyperesthetic; occasion- 
ally cried out. Had vomited several times, nuchal 
rigidity more pronounced and bilateral positive 
Kernig. Spinal fluid cloudy, 1150 cells, globulin 2+-. 

Srd hospital day— Temperature 99.6, child im- 
proved to point where “he wanted to get out of 
bed.” Cell count 250 and sugar present for the 
first time. On this day he developed dysuria and 
gross hematuria which cleared spontaneously. Fluids 
by mouth were taken poorly and he received daily 
glucose infusions. 

6th hospital day— Spinal fluid cell count 208. 
Clinically improved. 

9th hospital day—Patient steadily improving; has 
been afebrile for forty-eight hours. Spinal cell count 
48—fluid clear. At this point sulfapyridine dosage 
was decreased to gm. ss. b.i.d. from gm. ss. every 
six hours or .1 gm. per kilo. Two days later or on 
the 11th day the temperature rose to 103, child 
again very irritable and a positive Kernig on the 
left. Spinal cell count increased from 48 to 350 with 
positive globulin and organisms on smear. The 
dosage of sulfapyridine was increased rapidly and 
patient responded again to chemotherapy in that 
the temperature became normal and spinal cell 
count dropped to 80 on the 13th hospital day. 


Now during the next six days from the 13th until 
the 19th, the child’s condition appeared generally 
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satisfactory but he was very irritable and the spinal 
cell count fluctuated from 80 to 52. Here again 
there appeared fever of 102.8 and the spinal cell 
count rose to 304 and organisms were found on 
smear. It was now obvious that this patient was 
not developing sufficient immune bodies to overcome 
the infection in spite of the inhibitory action of 
sulfapyridine. A specimen of spinal fluid was sub- 
mitted to Dr. Alexander (2) a Babies hospital. 
The organism was identified as being type B 
H hilus infl Sulfanilamide was substi- 
tuted for sulfapyridine and on the 21st day 20 cc. 
of anti-haemophilus influenzae rabbit serum was 
given in 300 cc. Ringer’s solution intravenously 
over a two hour period. 

Twenty-four hours later a specimen of the 
patient’s blood serum was tested for the evidence 
of antibody by its ability to produce capsular 
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swelling in a 1:10 dilution with a four to six hour 
culture of H philus infl in Leventhal’s 
broth, the purpose of this being that if antibody 
is present no further serum is indicated at this 
time, but examination for presence of antibody is 
carried out daily for several days. 

Following the administration of the immune 
serum the child’s condition improved stea and 
rapidly. The spinal fluid culture became sterile and 
the spinal cell count dropped gradually till on the 
27th day it was reported as 15 cells. On the 29th 
day patient was given a transfusion of 250 cc. 
citrated blood, the Hgb having fa'len moderately 
as he was still receiving sulfanilamide. Patient had 
received a total of 35 gms. of sulfapyridine and 32 
gms. sulfanilamide. He was discharged on the 43rd 
hospital day, his convalescence at home has been 
uneventful, and there has been no sequela. 
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2. Alexander, Hattie E.: Bulletin of the New 
York Academy of Medicine, 17-100-115, Feb- 


ruary, 1941. 


Discussion by Kenneth G. Jennings, M.D. 


I have had the pleasure of studying Dr. Burns’ 
paper for the past week and have concluded that the 
essential points concerning influenzal meningitis 
are so well presented that it remains for me merely 
to emphasize these in opening this di ii 

Luxurious growth of influenzal bacilli was difficult 
to obtain until the discovery by Leventhal of the 
efficiency of 16 per cent blood broth which had been 
boiled for five minutes, then filtered through paper 
and again through a Berkefeld filter, the latter to 
insure sterility. Once luxurious growth could be 
obtained the organism was ready for more complete 
study. This soon lead to the discovery that prac- 
tically ail organisms causing influenzal meningitis 
belonged to a homogeneous group which gave 
smooth colony formation and were agglutinated by 
h log i serum. This group was desig- 
nated Type B. 


Fothergill succeeded in making an immune serum 
from horses for treatment and the Babies Hospital 
group and Silverthorne from guinea pigs. The 
mortality was reduced by this intrathecal treatment, 
with or without complement, to about 72 per cent 
from the former 90 to 100 per cent. 

Finally Alexander and her group at Babies Hos- 
pital, New York City, obtained a concentrated 
rabbit serum for use intrathecally and intravenously 


together with sulphanilamide by mouth which seems 
to be reducing the mortality to between 35 and 50 
per cent. 

This serum is put up by the Squibb Company in 
5 cc. bottles which are standardized to contain 25 
mgm. of precipitable antibody nitrogen and the 
amount of treatment necessary is controlled by 
revealing the presence of free antibcdy both in the 
blood and spinal fluid, and by examining these each 
day against an 8 to 12 hour growth in Leventhal’s 
medium of the influenzal organism which has been 
recovered from the patient under treatment. The 
presence of free antibody is shown by capsule 
swelling of the influenzal bacillus and the use of 
further serum is suspended until the antibody is 
shown to be present no longer. The average number 
of vials necessary is one intrathecally and three 
intravenously, the latter diluted to 25 to 50 milli- 
grams in 300 cc. of salt solution given by gravity. 
Dr. Alexander recommends the use of sulphanila- 
mide as the drug of choice to combine with the 
serum treatment, and a level of 9 to 12 mgm. 
oo should be obtained in the blood and spinal 

uid. 


Read before the 129th regular meeting of the 
Associated Physicians of Long Island at the North 
Country Community Hospital, Glen Cove, N. Y., 
June 10, 1941. 


Diphtheria Toxoids According to 
New Recommended Dosages 


Following the recommendation of the 
Committee on Administrative Practice of 
the American Public Health Association of 
two doses of diphtheria toxoid alum pre- 
cipitated, or three doses of diphtheria tox- 
oid, for immunization against diphtheria, 
E. R. Squibb & Sons, New York, are now 
supplying Diphtheria Toxoid Alum Pre- 
cipitated Squibb in two-dose packages and 
Diphtheria Toxoid (Ramon) Squibb in 
three-dose packages. 
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The American Orthopsychiatric 
Association, Inc. 


The Nineteenth Annual Meeting of the 
American Orthopsychiatric Association, an 
organization for the study and treatment of 
behavior and its disorders, will be held at 
the Hotel Statler, Detroit, Michigan, on 
February 19, 20, and 21, 1942. Copies 
of the preliminary program will be sent 
upon request. A registration fee will be 
charged for non-members. The chairman 
of the Publicity Committee is Helen P. 
Langner, M.D., Vassar College, Pough- 
keepsie, N. Y. 
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emorrhage 


DURING THIRD STAGE OF LABOR 


and a review of cases from 1931 to 1941 at the North Country Community Hospital 


W HEN the subject of postpartum 
hemorrhage is mentioned, I am sure 
that every one can recall vividly the sinking, 
excited feeling it gives one, and also recall 
the gratified feeling when everything is 
under control. 

The reproductive function is the only 
one normally attended by bleeding, and na- 
ture by wise provision fortifies against this 
loss, so that the patient may survive a 
drain that might prove fatal in a non- 
pregnant woman. 

Strictly speaking, postpartum hemor- 
rhage means bleeding after labor, that is, 
after the placenta is delivered, but for the 
purpose of study it is best to consider un- 
der this heading all hemorrhages occur- 
ring from the time the child is delivered 
until the end of the puerperium. 


PPARENTLY the loss of 500 to 600 
cc. of blood is considered a postpar- 
tum hemorrhage, but one can see it is al- 
most impossible to define this amount, be- 
cause what is considered normal loss for 
one patient may be a serious loss for an- 
other. That is why it might be better to 
define postpartum hemorrhage as 1 per 
cent or more of the body weight, instead 
of the customary 500 or 600 cc. in amount, 
this to be determined by the blood volume 
test, and knowing the weight of the patient 
and the blood loss. 

The purpose in writing this paper, and 
especially in reviewing the cases, is to 
show that we do not prepare our patients 
and ourselves for this ever-lurking possi- 
bility—postpartum hemorrhage. Also to 
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stress the need of a full blood count or 
blood volume test on admission, and the 
need of some apparatus to determine more 
accurately the blood loss during the third 
stage, so that we might get away from the 
pone equation in estimating the blood 
Oss. 


I AM not going into the anatomical or 
physiological aspects of the subject, but 
I would like to say a few words about the 
separation and expression of the placenta. 

Separation of the placenta is purely a 
mechanical process due to the contraction 
and retraction of the uterus. For this rea- 
son we must appreciate that the retropla- 
cental hematoma is not the cause of the 
separation but rather the result of the de- 
tachment of the placenta. 

Many men feel that after the baby is de- 
livered they are essentially free to forget 
the placenta until they have repaired their 
lacerations or episiotomy wound. 

Now I fully agree that the expression 
of the placenta should not be hastened, but 
I have ae convinced, and now believe as 
many men do, that delay in expressing a 
separated placenta leads to further bleeding 
and atony of the uterus. 

How, then, can we determine when 
— has taken place, since we think 
of separation only after the placenta has 
descended into the vagina? Credit has 
been given to Calkins. By his method the 
change in shape of the fundus is the most 
important sign. When the uterus changes 
from a discoid to a globular shape, separa- 
tion has occurred and the placenta should 
be expressed. 
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No: I am going to list the important 
causes of bleeding in the third stage 
and say a few words regarding them. 


A. Perineal or Vaginal Lacerations 


Simple inspection will reveal the source; 
immediate repair advised, as a slight trickle 
may amount to several hundred cc. if un- 
attended to. 


B. Cervical Lacerations 


Clinically the picture is characteristic and 
should not be confused with any other 
cause. The bleeding is bright red or ar- 
terial in origin, and of the spurting type. 


C. Uterine Bleeding Due to Partial 
Separation of the Placenta 

This may be due to the Duncan mech- 
anism of separation, which is normal. The 
treatment of this type of hemorrhage de- 
pends, of course, on the amount of bleed- 
ing. If slight one can wait for separation, 
otherwise, Credé; if this is unsuccessful 
then more drastic measures, such as manual 
removal, must be resorted to. 

The above causes operate mostly from 
the time of the delivery of the infant to the 
separation of the placenta. 


D. Delayed Expression of a Separated 
Placenta 

Large amounts of clots behind the pla- 
centa are indicative of delayed expression. 
Blood accumulates after the placenta has 
descended into the cervix or the vagina, 
and been allowed to remain there for some 
time; one can readily understand that the 
uterus is unable to contract down firmly, 
and concealed hemorrhage occurs. 


E. Faulty Expression of the Placenta 


Under this heading comes the unfortu- 
nate use of the fundus as a piston, which 
causes unnecessary pressure and congestion 
of the uterus. 


et mention the method of expres- 
sion as outlined by Pastore, which pre- 
vents the above condition. 

Immediately following the delivery of 
the child, the right hand of the assistant is 
placed over the top of the fundus, with 
the thumb over the anterior surface, and 
the fingers over the posterior surface of the 
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uterus. When the placenta is separated, 
the fundus is gently massaged. At this 
time the left hand of the assistant is placed 
flat over the abdomen with the fingers di- 
rected under the symphysis. The fundus 
is squeezed and pushed downwards with 
the right hand. The left hand prevents 
the fundus from entering the pelvis, and 
the placenta can be felt passing through 
the lower internal segment and cervix. 
While the cord is held by the operator the 
uterus is lifted up by the assistant and 
held at about the level of the umbilicus. 
In this way any portion of the placenta 
still in the cervix comes free in the vagina. 
The aoe is then extracted by the oper- 
ator by traction on the cord. There can 
be no danger of inversion by this method 
because the placenta is definitely in the 
vagina before traction is applied—which 
is different from pulling on the cord while 
the placenta is still adherent. 

The next causes operate ee the peri- 
od following the expression of the pla- 
centa. 


F. Atony of the Uterus 


This is listed as the most frequent cause 
of postpartum hemorrhage after the pla- 
centa has been expressed. Here one must 
be alert and suspect the possibility (if you 
have a prolonged labor case) of twins, 
polyhydramnios, fibroids, large baby—or a 
previous caesarean section. 

This condition is easy to diagnose; the 
uterus is soft and flabby—the bleeding is 
venous in type and subject to uterine con- 
tractions. If atony is present, it should be 
treated at once; if the bleeding is slight, 
mild massage is sufficient to cause a con- 
traction and control the hemorrhage. If 
profuse hemorrhage is — 3 minims 
of obstetrical pituitrin diluted in 21/ cc. 
of normal saline is given intravenously, or 
the same amount and dilution of pitocin. 
Many men prefer the latter as they do not 
meet with any pituitrin reactions. 


G. Prolapse of the Fundus Into the Pelvis 


This type of bleeding is alarming and 
rather profuse and not subject to uterine 
contractions. I have already discussed how 
this type of bleeding can be avoided. But 
if it does happen, it is best treated by 
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grasping the uterus abdominally and ond 
ing it up—which may be aided by pushing 
up on the cervix, vaginally. 


H. Perineal and Vaginal Lacerations 
I. Cervical Lacerations 

I have already discussed these but I want 
to bring out one point, namely, that deep 
vaginal and cervical lacerations in a few 
instances will not bleed until the placenta 
has been expressed. 


SPECIAL ABNORMALITIES 


1. Placenta Previa 


Here manual removal of the placenta 
should not be done, unless there is exces- 
sive bleeding, but bleeding more frequent- 
ly occurs after the placenta has been ex- 
pressed and the fundus is hard. The 
source of trouble lies in the non-contractile 
lower uterine segment. Pituitrin intrave- 
nously has no effect; uterine packing is the 
answer. 


2. Myomata Uteri 


The cause of this type of bleeding is 
mechanical, in that the myomatous nodule 
prevents the uterus contracting firmly 
enough to close the maternal sinuses. Here 
again I give intravenous pituitrin; if un- 
successful I feel one must resort to packing. 


3. Inversion of the Uterus 

This type of complaint is in most cases 
preventable, and I might add that it is for- 
tunately rare. 


4. Retained Placental Tissue 


If the entire placenta is retained, at least 
one hour should elapse before manual re- 
moval; unless there is excessive bleeding. 

Small portions of the placenta when re- 
tained offer no immediate problem, but if 
larger lobes or portions are retained one 
must remove them manually at the time 
they are discovered, meaning when one in- 
spects the placenta. 


5. Placenta Accreta 

This condition is supposedly very rare; 
I have never seen a case. Many authors 
advise hysterectomy as soon as the condi- 
tion is diagnosed. 
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6. Anesthesia and Analgesia 

Because the modern-day obstetrical pa- 
tient demands some form of analgesia, we 
as physicians do not think sufficiently of 
its action on the uterus; it of course pre- 
vents efficient contractile and retractile 
functioning on the part of the uterus. Most 
ro on analgesia have not studied its ef- 
ect on hemorrhage. Some men advise lo- 
cal anesthesia because of the possibilities. 

I feel that this is a good time to men- 
tion (especially in cases that have had 
analgesia) that I use one cc. of obstetrical 
pituitrin intramuscularly, immediately after 
the child is delivered, and follow up with 
1 cc. of ergotrate intramuscularly after the 
placenta has been expressed. I have never 
encountered any retained placentas or in- 
versions because of its use. The literature 
in the last few years will bear this out. 


7. Blood Diseases 

I will leave this heading to the medical 
men, but one thing I will stress is that if a 
careful history and a full blood count be 
taken, these conditions will not go unrec- 
ognized before the patient goes into labor. 

The purpose of including the cases of 
postpartum hemorrhage occurring in the 
North Country Community Hospital is to 
show that we do not prepare our patients, 
and ourselves, adequately for the possibility 
of a postpartum hemorrhage. Also, I be- 
lieve there are more cases of postpartum 
hemorrhages occurring, but they are not 
recorded because we have no accurate 
means of measuring the true blood loss. 

From January 1st, 1931 to January Ist, 
1941 there were 3,934 deliveries; this in- 
cludes both private and service cases. 

There were 41 cases of postpartum hem- 
orrhages: 22 cases—primiparae; 6 cases 
were pata 2 and 13 cases, 3 or more de- 
liveries; four cases were delivered on the 
outside. 

In this series 22 cases were considered 
profuse and 19 cases moderate. 

In 26 cases hemorrhage occurred imme- 
diately after the placenta was expressed. In 
9 cases the hemorrhage occurred before the 
placenta had been expressed, Six cases were 
considered secondary hemorrhages—hem- 
orrhage occurring one hour after the pla- 
centa had been expressed. 
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There were 2 deaths in this study—both 
cases were delivered in the home and both 
had short spontaneous deliveries. One case 
had a retained placenta; the other a pro- 
fuse hemorrhage one hour after the pla- 
centa had been expressed. 

Both cases were sent to the Hospital in 
critical condition and died in less than 2 
hours after admission. 


he REVIEWING the postpartum hemor- 
rhages I found that in the majority of 
cases they were listed as either profuse or 
moderate; no estimation of the blood 
loss was given; also there were no notes to 
explain what might have caused the hem- 
orrhage. 

Up until the last 2 or 3 years there were 
very few cases of full blood counts on 
admission. Then there were a few cases 
that didn’t have repeated hemoglobin tests 
after the hemorrhage. I may be wrong, 
but possibly it would be better to say that 
there were none recorded on the chart. 
Possibly I seem rather caustic but none 
the less it illustrates my point. 

I should like to refer you to the Ameri- 
can Journal of Obstetrics and Gynecology, 
Volume 29, June’ 1935. The article is en- 


Discussion by 
Bruce A. Harris, M.D., F.A.C.S. 


Doctor Jones’ paper on postpartum hemorrhage 
was very interesting and complete. He has left very 
little of interest out of his discussion. However, I 
might add a bit more emphasis to the important 
subject of hemorrhage. 

Maternal mortality is due largely to infection, 
toxemia, or hemorrhage. In the majority of cases, 
however, it is due to the combination of two or 
more of these causes. The patient is prepared for 
the fatal invasion of the organism by previous 
toxemia and/or hemorrhage. 

The realization by doctors, nurses, and hospital 
authorities that a rigid aseptic technique and suita- 
ble isolation facilities are absolutely necessary in 
the control of infection has brought about a gradual 
reduction in the number of deaths. Moreover, the 
more general use of repeated small whole blood 
transfusions and the addition of the sulfonamide 
group of drugs to the doctor’s armamentarium 
have been of great assistance in the battle against 
infection. 

More adequate prenatal supervision has reduced 
the number of deaths due to toxemia, as has the 
realization by the profession that a toxic case is 
a poor operative risk. 

Maternal mortality due to hemorrhage still con- 
stitutes a large and alarming proportion of our 
maternal mortality rate. The records of the Depart- 
ment of Vital Statistics of the New York City 
Department of Health reveal that hemorrhage was 
assigned as the cause of death in 187 cases out of 
a total of 677 puerperal deaths during the years 
19388 and 1939 (deaths due to abortion and ectopic 
hemorrhage were not included). This places the 


14 


titled A New Method for Measuring the 
Blood Loss during the Third Stage of 
Labor, by J. B. Pastore. 

In the women’s clinic of New York 
Hospital, they are using this apparatus with 
great success, according to the author. The 
apparatus is supposed to fit practically any 
type of obstetrical table. 

The discussion of the role of infection 
in postpartum hemorrhage is omitted be- 
cause of lack of time. 

Our greatest boon in the handling of 
this emergency has been the immediate 
availability of plasma. In nearly all cases 
this should be followed by the use of 
whole blood—repeated as indicated. 


Summary 


1. Greater care should be exercised in 
the antepartum checkup of our patients. 

2. There is a definite technique to be 
followed in the third stage of labor. 

3. Pituitrin or pitocin, ergotrate, pack- 
ing, plasma and transfusions are necessary 
armamentaria. 

4. Accurate estimating of blood loss is 
a better technique than to wait for your 
patient to show signs of shock. 


percentage of maternal deaths at or near term, due 
to hemorrhage, at 28.6. We should remember that 
even this figure does not tell the whole story. Many 
of the deaths assigned to infection were prepared 
for that infection by a large loss of blood. 
Hemorrhage associated with pregnancy can be 
divided into two groups: hemorrhage prior to 
delivery of the baby and hemorrhage after delivery 
of the baby. Postpartum hemorrhage, _ strictly 
speaking, is hemorrhage occurring after delivery 
of the placenta. Hemorrhage prior to delivery of 
the baby may be the result of abortion, ectopic 
pregnancy, premature separation of the placents, 
placenta previa, premature labor, and injury to 
vessels due to ulceration or trauma. Hemorrhage 
after the delivery of the baby is due mainly to two 
causes: inability of the uterus to clamp down upon 
the placental sinuses, or bleeding from laceration 
of the soft parts. Hemorrhage due to inability of 
the uterus to clamp down upon the placental sinuses 
(sometimes called uterine atony) may be due to 
several causes. These include: tiring of the muscle 
fibers after long and difficult labor, interference 
with the contraction and retraction of the uterine 
musculature by parts of the placenta or tumors 
in the uterine wall, overstretching of the uterine 
musculature due to distention brought on by poly- 
hydramnios or multiple pregnancy, multiparity or 
age of the uterine muscle, precipitate labor when 
the uterine muscle does not have time properly 
to contract and retract, inversion of e uterus, 
malposition of _the uterine sinuses in the non- 
contractile portion of the uterus (as in placenta 
previa), or interference with the nervous mechan- 
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isms of the uterus by analgesics or anesthetics. All 
the effects of postpartum hemorrhage may occur 
from the loss of as few as 500 cc. of blood in an 
anemic patient who has not received proper pre- 
natal preparation. 

Postpartum hemorrhage due to trauma of the 
soft parts can easily be diagnosed by inspection, as 
pointed out by Dr. Jones. 

The conditions enumerated as causes of post- 
partum hemorrhage can either be prevent er 
effectively treated in nearly all cases. Why, then, 
should there be such a large percentage of deaths? 
A careful study by the Analysis Committee of 
Kings County reveals that the vast majority of 
these deaths is due to lack of foresight on the part 
of doctors, nurses, and hospitals. 

Nothing is done until the hemorrhage eccurs. 
Whole blood is rarely available. No plasma is on 
hand. The intravenous glucose solution is in the 
operating room. The apparatus does not work 
properly. Gauze and instruments for packing are 
not sterile and ready for instant use. 

Postpartum hemorrhage is an emergency; it is 
best treated prophylactically. One-half cubic centi- 
meter of pituitrin given after the baby is born, and 
one half ce. of pituitrin and one ec. of ergotrate 
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intramuscularly after the delivery of the placenta, 
as well as the placing of a good nurse in charge 
of the fundus, will usually insure against hemor- 
rhage due to atony. Inspection of the soft parts and 
the suturing of bleeding points will take care of 
hemorrhage due to trauma. 

I cannot close this discussion without calling your 
attention to the fact that dangerous bl ing is 
often the result of attempts at delivery before the 
cervix is fully dilated. Early and vigorous attempts 
to deliver the placenta before the uterus has 
properly contracted and retracted will often cause 
excessive bleeding. If the placenta is not delivered 
within a reasonable length of time, a modifi 
Credé maneuver should be performed. If again the 
placenta is not delivered within a reasonable length 
ef time, and there is excessive bleeding, one is 
justified in doing a manual removal of the placenta 
— first putting on a new sterile gown and 
gloves. 


Read before the 129th regular meeting of the 
Associated Physicians of Long Island at the North 
Country Community Hospital, Glen Cove, N. Y., 
June 10, 1941. 


MEDICAL TREATMENT OF 


T HE purpose of this paper is to con- 
sider the problem of urinary tract in- 
fections as treated by medicinal, chemo- 
therapeutic and immunological agents, 
given orally or parenterally. 

In order that these drugs may perform 
their functions properly, free urinary 
drainage must be provided, calculi or other 
foreign bodies must be removed, abscesses 
and extravasations must be drained, and 
focal infections in other systems must be 
controlled. I have personally never seen a 
urinary tract infection cured, and remain 
cured, when calculi, obstruction, or residual 
urine were present in kidney, ureter, blad- 
der or urethra. Infections developed on 
such bases have invariably required me- 
chanical aid. Care must also be given to 
maintaining the patient’s general nutrition 
and health, 
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L. STEWART AYARS, M.D. 
Roslyn Heights, N, Y. 


HILE the time limitation does not 
permit complete presentation of our 
subject, the following preparations merit 
brief discussion: 

1—Alkalies: acetates, bicarbonates, cit- 
rates 

2—Balsams: sandalwood oil, santyl and 
related synthetics, copaiba 

3—Antispasmodics: belladonna, hyoscy- 
amus 

4— Acids: ammonium chloride, acid so- 
dium phosphate 

5—Methenamine 

6—Mandelic acid derivatives 

7—Methylene blue 

8—Neoarsphenamine 

9—Sulfonamides: neoprontosil, sulfanil- 
amide, sulfapyridine, sulfathiazole, 
sulfahydrothiazole 

10—Vaccines, bacteriophages, filtrates 
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The bacteria most commonly responsi- 
ble in urinary tract infections are the gono- 
coccus, Streptococcus hemolyticus, viridans, 
and anhemolyticus; straphylococcus aureus 
and albus; B. coli; B. protens; the Fried- 
lander bacillus; B. Jactis aerogenes; B. 
pyocyaneus; and Streptococcus fecalis alka- 
ligenes. 

The principal diseases caused by these 
bacteria, and to which the previously listed 
therapeutic agents are applicable, are pye- 
litis, pyelonephritis, cystitis, prostatitis, and 
urethritis, specific and non-specific. 

Dosages of the drugs considered are 
based on an average adult of 150 pounds 
weight. 


Alkalies, Balsams, Antispasmodics 


These drugs are useful only for symp- 
tomatic relief, e.g., of dysuria, frequency, 
and urgency; the alkalies assist also in the 
general management of fever and as ad- 
juncts to the sulfonamide therapy of cer- 
tain infections; an alkaline urine is in gen- 
eral less irritating to an inflamed surface 
than an acid or neutral urine; 30 to 90 
grains, 3 to 4 times daily, of acetates, bi- 
carbonates or citrates, forms an adequate 
dose; the urine should be tested frequent- 
ly and its ie adjusted to a level above 
7.5. The balsams are used as mildly stim- 
ulating anodynes, especially when the hy- 
peracute phase of infection has passed. 
They have a mildly congestive effect and 
stimulate healing of diseased urinary tract 
membranes. The belladonna-hyoscyamus 
group is useful in relaxing the spasm at- 
tendant on dysuria. If used, full doses are 
indicated. 


Acids 


The ketogenic diet is mentioned briefly ; 
it is unphysiological and highly unpalata- 
ble, merely inhibits bacteria and does not 
seem to kill them. It may at times be 
necessary for patients whose urine cannot 
otherwise be acidified sufficiently. 

Ammonium chloride and acid sodium 
phosphate in doses of 15 to 30 grains 3 to 
4 times daily will usually produce a pH 
of 5.5 or lower. The principal use of these 
acids is for prolonged bacteriostasis, in the 
absence of severe signs and symptoms; they 
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are best used in conjunction with methena- 
mine, in the same dosage, first making sure 
that the pH of the urine is 5.5 or less, as 
methenamine liberates its active agent, 
formaldehyde, only in strongly acid urines. 
Methenamine may be given intravenously 
when necessary. 


Mandelic acid and its derivatives like- 
wise depend on marked acidity, with pH 
of 5.5 or preferably less; these drugs are 
expensive, and are completely wasted if 
given in the absence of strongly acid 
urines. The mandelic acid preparations are 
sodium, ammonium, and calcium mandel- 
ates, given as syrups, elixirs, and enteric 
tablets. The least irritating and most 

leasant form is calcium mandelate, the 
east expensive is syrup of ammonium 
mandelate. During mandelic acid therapy, 
fluids are limited to 1000-1200 cc. daily, 
and these drugs should be given for 5 to 
10 day courses only; they should not be 
given to patients with impaired renal func- 
tion, as they are definite renal irritants. 


Frogs therapy in general controls chron- 
ic urinary tract infections but seldom 
sterilizes the urine, although the mandel- 
ates occasionally do. Acid medications are 
contraindicated in acute infections accom- 
panied by urgency, frequency, and dysuria, 
as these symptoms are greatly intensified by 
acid urine, and even hematuria may be 
produced. 


Methylene blue is a drug of problemati- 
cal value; it is much used before and after 
transurethral surgery, and may have a 
mild antiseptic and hemostatic effect; it 
discolors the urine, stains raw and ulcer- 
ated surfaces and hence often obscures the 
el picture. The dose is 1 grain 
t.i.d. 


Neoarsphenamine may be used in other- 
wise intractable infections due to gram- 
positive cocci; the drug is dangerous, and 
should be used only in patients with re- 
— positive cultures, whose renal and 

epatic functions are good. It is contra- 
indicated in elderly or very young patients. 
The drug is given intravenously in doses of 
0.1 to 0.3 grams, every 2 to 4 days for 3 to 
5 doses. 
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The Sulfonamides 


In the case of these compounds, past 
present, and future, the chemotherapy of 
urinary tracts infections at last rests on 
solid ground. Their dangers are numerous 
and well known; laboratory control is es- 
sential except in mild ambulatory cases in 
good-risk patients. The important drugs 
in this series, in chronological order, are 

(1) Neoprontosil, a red dye, which 
stains all the body tissues and secretions; 
the drug merits a trial in hemolytic strep- 
tococcus infections when sulfanilamide is 
not tolerated; it is given orally in tablets, 
in doses up to 60 grains daily, or intra- 
muscularly as a 2.5 per cent solution, 20 to 
80 cc. daily. 

(2) Sulfanilamide is the drug of choice 
in hemolytic streptococcus infections; use- 
ful also against gonococci, B. coli, occa- 
sionally against B. proteus. Sulfanilamide 
is given in initial doses of 60 to 120 grains 
daily, reduced steadily after the initial dose, 
and given in courses of not more than 500 
grains. It may be given subcutaneously as 
0.8 per cent solution in physiological sa- 
line. Fewer reactions are encountered if 
sodium bicarbonate or other alkali is given 
simultaneously, and the drug is usually 
more effective in alkaline urines. 

(3) Sulfapyridine is used for pneumo- 
coccal, streptococcal, gonococcal and bacil- 
lary infections, and is a better all-around 
chemotherapeutic agent for urinary infec- 
tions than neoprontosil or sulfanilamide. It 
has the tendency to form crystals of acetyl- 
sulfapyridine in the renal tubules, pelves, 
and ureters, with microscopic or gross hem- 
aturia and at times anuria. If anuria de- 
velops, the ureters should be catheterized 
without delay, the catheters left inlying, 
and the renal pelves lavaged at regular in- 
tervals. Administration of sodium bicar- 
bonate may inhibit this crystal formation 
and probably should be routine; doses up 
to 60 grains daily are usual for sulfapyri- 
dine, in courses of not more than 500 
grains. 

(4) Sulfathiazole is apparently the best 
of the accepted sulfonamides to date, and 
is useful against all the ordinary urinary 
tract infections, although the other sulfon- 
amides are superior against the hemolytic 


MEDICAL TIMES, JANUARY, 1942 


streptococcus. The drug is least useful 
against B. pyocyaneus and Streptococcus 
fecalis; B. pyocyaneus requires a urinary 
concentration of about 300 mg. per 100 cc., 
which means a daily dose of 75 grains. 
Streptococcus fecalis requires an acid urine 
(pH 5.5) as well as a high urinary concen- 
tration (at least 200 mg. per 100 cc.); 
both of these requisites are practically im 
possible to attain in patients with poc 

renal function. Infections other than Stre} 

tococcus fecalis respond better to sulfathi 
azole when the urine is alkaline. 

For ordinary infections in ambulatory 
patients, doses as low as 22.5 to 30 grains 
daily, best given at 6 to 8 hour intervals, 
are markedly effective and produce few 
toxic reactions. There seems to be little 
relationship between blood levels of the 
drug and therapeutic efficiency; patients 
with poor renal functions may wires! 
high blood levels but with low and inef- 
fective urinary concentrations; when renal 
function is good, blood sulfathiazole levels 
of 4 to 6 mg. per 100 cc. are usually suf- 
ficient. Doses of 22.5 to 30 grains daily 
usually achieve this level. Fluids should 
not be limited during sulfathiazole therapy. 

In gonorrhea, results of sulfathiazole 
therapy have been spectacular, series being 
reported with 96 per cent cures on average 
daily doses of 45 grains for average peri- 
ods of 8 days (Knight, Uhle and Latowsky, 
Jour. Urol., 44-748-752 Dec. 1940). 

A new drug, sulfahydrothiazole, now in 
experimental use, promises even better re- 
sults. 


Immunotherapy, practised with vaccines, 
bacteriophages, and filtrates, is less popu- 
lar than formerly. Autogenous vaccines 
are useful at times in otherwise resistant 
cases of pyelitis and prostatitis. Autogen- 
ous bacteriophages often give striking re- 
sults in Staphylococcus aureus and B. Coli 
infections. 


V ACCINES are given subcutaneously 
and intramuscularly as for other dis- 
eases. Bacteriophages are used topically in 
the renal pelvis, bladder and urethra, are 
also given intramuscularly, and for best 
results intravenously, diluted in saline, in 
gradually increasing doses such as one 
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might use in giving serum to a sensitive 
patient. Corbus-Ferry filtrate, a product 
prepared from gonococcus cultures, has 
some use in chronic gonorrhea. 

In summary, an article is presented in 
which the various palliative, antiseptic, 
chemo- and immuno-therapeutic prepara- 


Discussion by 
Augustus Harris, M.D., F.A.C.S. 


Dr. Ayars is to be complimented on his concise 
and comprehensive review of the medicinal treat- 
ment of urinary tract infections. It is timely to 
have such a review for the practitioner, particularly 
in view of the great number and variety of drugs 
brought out during the past several years. Dr. 
Ayars has properly emphasized the fact that these 
agents must not be employed with the expectation 
of more than symptomatic improvement where 
obstructive conditions, calculi, anomalies, neoplasms 
and other lesions exist. In fact, the use of the more 
modern and powerful antiseptics may only serve 
to mask the symptoms, temporarily inhibit infection, 
and delay precise diagnosis. 

Limitations of time do not permit me to consider 
all of the drugs listed in the paper. Suffice it to 
say, we have obtained best results with the sul- 
fonamides after diagnostic study has been made and 
surgical lesions excluded. Equally good results have 
been obtained in infections following surgical 
operation on the urinary tract. We always employ 
small doses for the ambulatory and begin with 
small doses in hospital practice to test the tolerance 
of the individual. Large doses are usually given only 
in the case of blood stream infections. It is remark- 
able, in many instances, how rapidly small doses 
(16 - 30 gr. per day) will control urinary infections. 
On the other hand, even when the urine becomes 
clear one must rely only upon urine culture to 
determine if the infection has been eliminated. 

much has been said and written concerning 
the toxic and untoward manifestations of  sul- 
fonamide medication that it need only be stressed 
that the physician watch carefully for any of these 
untoward symptoms or blood changes, particu’arly 
where larger or continued dosage has been given. 
Much harm has been done by the lack of discretion 
and caution. 

Anaoria following the use of large doses of 
sulfapyridine in pneumonia, meningitis or other 
diseases calls for immediate cystoscopy for relief 
of obstruction of the ureters and renal pelves. We 
are certain that we saved a life during the past 
year from impending uremia where both ureters 
were completely blocked by concretions, crystals 
and sludge. It required one and one-half hours of 
catheter manipulation successfully to canalize the 
ureters. Reliance on the use of forced fluids and 
alkalies alone in this instance would evidently have 
resulted in the patient’s death. In suppression from 


The Donnelley Scholarship 


E STABLISHMENT of a. scholarship 
fund at the Yale University School of 
Medicine in memory of Reuben H. Don- 
nelley, former vice-president of R. R. Don- 
nelley and Sons Company of Chicago, was 
recently announced by Dean Francis G. 
Blake. Each year, beginning in 1941-42, 
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tions used in the treatment of urinary tract 
infections are reviewed from the standpoint 
of their therapeutic efficacy. The sul- 
fonamides are stressed as the modern basis 
of effective urological chemotherapy. 


280 WARNER AVENUE. 


sulfathiazole, the effect of the drug appears to be 
a more direct action on the kidney structures them- 
selves rather than blocking of the ureter and pelvis. 
Oral and parenteral fluids and glucose in very large 
amounts may be expected to restore function. In 
this instance alkalies may have a limited value. 

One must not lose sight of the possible advantage 
of the intravenous use of sulfathiazole sodium 
sesquihydrate in very severe blocd stream and 
urinary infections of staphylococcal origin, particu- 
larly if vomiting is present. It may save a life. 

The newer sulfahydrothiazole may prove to be 
even more valuable than any of the sulfonamides. 
This is not as yet available for commercial dis- 
tribution. Remarkable results are being recorded in 
a variety of infections. 

There is much to be said in favor of the pro- 
phylactic value of mild sulfonamide therapy in 
operations on the urinary tract, particularly in 
delicate plastic operations on the renal pelvis and 
ureter, in heminephrectomy, and partial kidney 
resection. 

Our own experience with bacteriophage both 
locally and intravenously, while limited, has not 
proven satisfactory. In other hands it has been 
successful both with urinary and blood stream in- 
fections. 

Strictly speaking, gonorrhea cannot be considered 
a urinary tract infection. The sulfonamides have 
served to revolutionize the treatment and effect a 
high percentage of cures within a few weeks. In 
order of successful results, sulfathiazole has usually 
been the first, closely followed by sulfanilyl-sulfa- 
nilamide, sulfanilamide and sulfapyridine. Occa- 
sionally a patient may become resistant to one 
drug and will respond readily if another drug is 
given. When sulfonamides and other treatment fail 
after a reasonable period of time, we believe the 
patient should be promptly subjected to fever 
therapy in the hands of a reliable physical therapist 
experienced in fever treatment. 

A good deal of bacteriological study has recently 
been done in the isolation of a large variety of 
organisms in the urine, particularly of the urea- 
splitting type, indicating continued progress in pre- 
cise diagnosis and hope of more specific therapy. 

Read before the 129th regular meeting of the 
Associated Physicians of Long Island at the North 
Country Community Hospital, Glen Cove, N. Y., 
June 10, 1941. 


a student selected on the basis of scholastic 
standing and financial need will receive an 
award of from $1,000 to $1,500 from the 
fund. Although grants will thus be made 
for a single year only, they may be renewed 
for succeeding years to any individual re- 
cipient; or distributed to a larger number 
of students at the discretion of the faculty. 
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IN THE SUPRASPINATUS TENDON 


| shoulder is a disability fre- 


quently encountered. As the diagnosis 
is often apparently obscure, treatment is 
sometimes unsatisfactory. 

Omitting gross injuries such as fractures 
and dislocations, the three important le- 
sions causing stiff and painful shoulders 
may be classified as follows: 

1. Tears of the supraspinatus tendon. 

2. Calcareous deposits in the tendon. 

3. So-called periarthritis. 

The second of these causes, namely, cal- 
careous deposits in the supraspinatus ten- 
don, is the topic which I will discuss in 
this paper. 

I might mention here that this condition 
is very often miscalled subdeltoid or sub- 
acromial bursitis. It has been shown by 
Codman, and other authors, that the calci- 
fied masses which are commonly thought 
to occur in the bursa are actually situated 
beneath its floor in the supraspinatus ten- 
don. In reviewing the anatomy of the 
subdeltoid bursa, it will be seen that it 
overlies the supraspinatus tendon and its 
base, or floor, is formed by the tuberosity 
of the humerus and the tendons of the 
rotators which are inserted into the tuber- 
osity. I do not wish to insinuate that a 
bursitis is never present, because I believe 
that it is encountered in some instances. 
However, I feel that this is secondary to 
the original pathology and is caused, either 
by distention of the bursa due to increased 
amount of fluid through irritation from 
the original lesion, or by rupture of the 
calcified material into the bursa through 
its floor. 
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STANLEY J. MAKOWSKI, M.D. 
Glen Cove, N, Y. 


HE pathology of this lesion consists 

first of tendinitis, then necrosis of 
some of the fibers of the tendon followed 
by deposition of calcium. 

The etiology is a matter of speculation. 
After reviewing the literature it seems that 
the cause of the lesion most widely accept- 
ed by the majority of authors is repeated 
traumata resulting from pinching the su- 
a pany tendon between the humeral 
head and the acromion process or coraco- 
acromial ligament. ‘This would seem to be 
a plausible etiological factor and it is quite 
conceivable how the above mentioned se- 
quence of pathological findings could fol- 
low this, namely, tendinitis, necrosis and 
deposition of calcium, Certainly this con- 
dition cannot be attributed to a single acute 
trauma because we know that the process 
of calcification of dead or injured tissue re- 
quires a considerable time. It is true that 
we often see a patient who presents him- 
self or herself for treatment for sudden, 
sharp pain in the shoulder with a definite 
history of recent trauma. In such cases the 
trauma has simply brought about an acute 
exacerbation of a condition which was al- 
ready present. 


| dealing with these cases of calcium 
deposit it is difficult to classify them into 
acute, subacute or chronic, for we find 
many which are borderline and others 
which, in their course, pass through all 
three stages. Most of them probably run 
a subacute course. 

The usual history is not of acute pain at 
the beginning. The first symptom noticed 
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is a slight painful “hitch” during certain 
movements of the arm, such as in raising 
one’s arm to put on a coat, or in combing 
one’s hair or reaching into one’s back poc- 
ket for a handkerchief. Sometimes reach- 
ing across a table for some object, as a salt 
cellar, causes this feeling. Little attention 
is paid to this until it becomes associated 
with every such motion. The slight pain 
becomes expected, and eventually dreaded, 
before such motions are performed, so that 
the patient twists his arm in a peculiar way 
to avoid the “hitch.” Instinctively he learns 
to rotate outwardly as he abducts to avoid 
pinching the inflamed point under the 
coraco-acromial ligament as the arm is 
raised. Presently the sensitiveness reaches 
such a point that involuntary scapulobu- 
meral spasm is produced and the entire 
shoulder girdle moves when abduction is 
attempted. When the pain becomes 
still greater the spasm holds continually, 
night and day, until firm adhesions form, 
producing a fibrous ankylosis with limita- 
tion of motion. This condition, when pres- 
ent long enough, is followed by atrophy 
of the shoulder muscles. This is the se- 
quence of events which usually takes place 
over a period of time, but we also en- 
counter the very acute cases of only a few 
hours or days duration. 


LMOST all physicians are familiar 
with the patient who comes begging 
for relief, hugging his arm to his side, with 
an expression of pain on his face and ap- 
parently unable to move the extremity in 
any direction. He usually gives a history 
of a rather acute onset of pain, following 
some unaccustomed use of the arm a day 
or two before, or some recent direct trauma 
from without. The pain is usually first lo- 
calized over the tip of the shoulder, later 
radiating down the arm to the insertion of 
the deltoid or even lower and possibly up 
into the neck. This distribution of pain 
probably accounts for the frequent diagno- 
sis of neuritis. The pain finally becomes 
so severe that relief cannot be obtained in 
any position. It is particularly aggravated 
at night. The cardinal symptoms of the 
whole picture are pain, spasm and limita- 
tion of motion. 
On physical examination, in the very 
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acute case, the patient is fearful of the 
slightest movement of the arm, but if he 
can be induced to relax, passive motion 
will not be as painful as anticipated. Pas- 
sive external rotation and abduction are 
the most painful. Flexion and extension 
are not painful if carefully done. This is 
of diagnostic importance, as, in any intra- 
articular lesion, there is limitation of mo- 
tion and pain in every direction. Internal 
rotation is the position of least discomfort. 
There is exquisite localized tenderness over 
the tip of the greater tuberosity. Swelling 
over this area may or may not be present. 

These cases represent the onset of an 
acute bursitis from extension of the inflam- 
mation about the deposit in the tendon be- 
neath the bursa. 


REATMENT of this condition is still 

a controversial matter. The diagnosis 
should first be confirmed by x-ray examin- 
ation. It is always good policy to x-ray 
both shoulders since the condition is not 
infrequently bilateral. X-rays should be 
taken with the humerus in several positions 
of external and internal rotation, otherwise 
the calcified deposit might not show on the 
film. After the diagnosis has been estab- 
lished the treatment depends upon the 
severity of the symptoms and the amount 
of disability produced by the lesion. 

According to Codman all cases, whether 
treated or not, will eventually recover with- 
out permanent complications. Recovery is 
a question of time, and the object of treat- 
ment is purely one of the relief of symp- 
toms. He unhesitatingly states, however, 
that unless there is some good reason to 
the contrary operation is advisable in all 
painful cases, and in all cases where the de- 
posit is as large as a lima bean, even if 
there is no pain. 

In the acute cases presenting the symp- 
toms and physical findings as described 
above, relief by operation is particularly 
striking. The pain disappears almost im- 
mediately following the operation. In 
chronic cases the pain may last a couple 
of days longer. Most patients begin to use 
their arms after forty-eight hours, and 
motion increases with more freedom from 
day to day. As a rule in four to six weeks 
there is perfectly free use of the shoulder 


MEDICAL TIMES, JANUARY, 1942 


an 

m 
on 

tit 

da 
sti 
tif 
un 
th 
th 

fo 
th 
co 
: wl 
; M 
: su 
ch 
thi 

fir 
me 
tre 
an 
or 
av 
tw 
: we 
pa 

an 
ou 

qu 
me 

ifr 
be 

ce 
be 
toc 

the 
is 
ad 
the 
in 

ifr 
thé 

tor 
gal 

for 
loc 
ME 


and by the end of three months even the 
minor symptoms disappear. The average 
patient is able to return to work in about 
one month from the time of operation. The 
time spent in bed is about three to four 
days and the length of time required to 
stay in the hospital is about*five days. 


E cannot, however, overlook the fact 

that the acute symptoms will some- 
times subside in one to two weeks in the 
unoperated cases. Codman feels that in 
those cases which clear up spontaneously 
the calcified material in the tendon per- 
forates into the bursa and is absorbed from 
there. These patients usually do not be- 
come entirely symptom free as do those in 
whom the deposit is removed by operation. 
More often the acute symptoms and spasm 
subside and they return to the subacute or 
chronic condition which was present before 
the acute attack. 

Mumford, along with other authors, 
firmly believes that diathermy is the treat- 
ment of choice. He states that all cases, 
treated by him in this manner, became well 
and the deposit either entirely disappeared 
or was considerably reduced in size. The 
average number of treatments required was 
twenty-one, given daily for the first two 
weeks, and then twice a week. Relief from 
pain was obtained in from three to ten days 
and complete restoration of function with- 
out pain resulted. 

There is another form of treatment, fre- 
quently employed, which is worthy of 
mention. I have reference to aspiration or 
irrigation of the bursa with saline solution. 
I will not go into the technic of irrigation 
because time does not permit. This pro- 
cedure is most successful in the acute cases 
because the calcium is much softer and of 
toothpaste consistency. In the chronic cases 
the deposit is more apt to be crystalline and 
is more difficult to irrigate. Those who 
advocate this form of treatment state that 
the patient can usually move the arm freely 
in all directions without pain, following the 
irrigation. The period of disability is less 
than a week and no recurrences of symp- 
toms occur in the acute cases in which irri- 
gation has been properly carried out. This 
form of treatment is usually done under 
local anesthesia. 
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INALLY I would like to mention the 

: treatment subscribed to by Dick et. al., 
of Chicago. This is relatively a new form 
of treatment and I do not know of anyone 
else who has had much experience with it. 
The authors claim very good results under 
this medical management, which consists 
of (1) ammonium chloride by mouth, (2) 
rest of the diseased part, (3) physical ther- 
apy and (4) elimination of foci of infec- 
tion. Of this management they say that 
there is a rapid disappearance of pain in 
the acute stage, and, when the deposit is 
not too dense, the ammonium chloride ap- 
pears to cause an absorption of the calcified 
material. It is given in doses of one gram 
or more four times a day after meals. The 
purpose of the ammonium chloride is to 
produce mild acidosis, which tends to ab- 
sorb deposits. 

Rest of the diseased part is important. 
Patients should be instructed to refrain, as 
far as possible, from performing those 
movements of the shoulder which their 
own personal experience has shown to 
cause pain. 

Physical therapy is helpful, the best form 
of which is diathermy. 

Careful search for foci of infection 
should be made and proper treatment 
given. 

There is one form of treatment which 
should be condemned. This is fixation by 
strapping or bandaging the extremity down 
to the side. Many of the cases treated in 
this manner are made worse by the treat- 
ment. It encourages adhesions of the ten- 
don to the bursa. The periarticular struc- 
tures become fixed, and muscle atrophy and 
contractions result. It takes many months 
to overcome the adhesions and make the 
joint freely movable again. 


Summary 
One of the most common causes of stiff 
and painful shoulders, excluding fractures, 
is calcium deposit in the supraspinatus ten- 
don. The symptoms and physical findings 
of this condition have been reviewed. Four 
forms of treatment have been mentioned, 
namely, surgical removal of the calcium de- 
posit; diathermy; irrigation of the deposit ; 
and medical management with aramonium 
21 
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chloride. The treatment of choice appears 
to be surgery since almost aineaae 
good results have been obtained by opera- 
tion. The prognosis is always good and 
the period of disability depends on the 
form of treatment employed. 


98 HIGHLAND Roap. 


Discussion by 
Donald E. McKenna, M.D., F.A.C.S. 

Confining ourselves to limitations outlined by Dr. 
Makowski, I am free to state that from an etiologic 
standpoint there are many factors in favor of the 
incident of early atavistic changes in the tendons 
of the shoulder joint. Mechanically this articulation 
works at a great disadvantage, having to overcome 
inertia with every purposeful motion. The supra- 
spinatus, infraspinatus and teres minor tendons, 
not to omit mention of the long head of the biceps, 
have to assume extraordinary mechanical strain to 
respond to such purposeful efforts. The pathologic 
changes are well known and may be summarized 
as fibrillation, saponification and _ calcification. 
Quite true it is that the incident of subdeltoid 
bursitis, per se, is more frequently secondary to 
= than it is encountered as a primary 
lesion. 


ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


Annual Meeting, January 31st, 1942 


T HE meeting will be held at the Kings 
County Hospital, Clarkson Avenue, 
Brooklyn. It is planned to have clinics and 
panel discussions in the morning. The 
scientific session will be held at 2:30 P. M. 


U.S. Ice Cream Consumption 


AR-TIME activities apparently in- 
crease the nation’s appetite for ice 
cream, says the National Dairy Council, as 
1941 estimates indicate an increase of 19 
per cent in per capita consumption over 


When the author quotes the late Dr. Codman 
one hesitates to disagree, and yet the — 
of spontaneous cure is a moot question. en one 
attempts to evaluate treatment, controversy is in- 
evitable. Operation is not freely accepted by the 
laity, and while the procedure is a relatively simple 
one success is predicated upon a rather profound 
knowledge of surgical pathology as viewed through 
a very small exposure. This in itself raises objec- 
tions. If the reader of the paper implies by his 
statement that diathermy per se is a satisfactory 
modality I conclude that he alludes to long wave 
and not short wave therapy. If this is true I am in 
accord with his thoughts. Short wave, however, has 
such marked limitations that it cannot reasonably 
be expected to give the desired result, and long 
wave or so-called diathermy must be very meticu- 
lously applied or it, too, is of no value. 

Regarding immobilization of the joint I would 
only comment that for the proper placing of needles, 
and the establishment of adequate range, very 
precise anatomic knowledge of extension of the 
bursal sac is necessary. It is not a procedure that 
in the hands of the average individual will give the 
dramatic results as reported in the literature. Re- 
garding the use of ammonium chloride as suggested 
by Dick et al. the discussor has had no experience. 
The report of these workers has been encouraging, 
but surely the procedure has not been subjected 
a sufficiently prolonged clinical test to evaluate it. 


Read before the 129th regular meeting of the 
Associated Physicians of Long Island at the North 
Country Community Hospital, Glen Cove, N. Y., 
June 10, 1941. 


at which time several short papers on vari- 
ous topics will be presented. This pro- 


gram will be provided by members of the 
staff. 

At the business session following the 
afternoon program, the annual election of 
officers will take place. 

The annual dinner will be held at 6:30 
P. M., at the Montauk Club, 25 Eighth 


Avenue, Brooklyn. The Entertainment 
Committee is planning for another excel- 
lent steak dinner and has secured, as the 
after dinner speaker, the Honorable Bur- 
ton B. Turkus, Assistant District Attorney 
and Chief of the Homicide Bureau, who 
will speak on ‘Murder, Inc.” 
Reserve the date and plan to attend. 


1940. Ice cream consumption declined 
from 1930 to 1933 but has increased rapid- 
ly from the 1933 low of 4.72 quarts per 
person to an estimated 10.61 quarts for 
1941—the highest ice cream consumption 
on record. 
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CONTEMPORARY PROGRESS 


Treatment of 


Cirrhosis of the 
Liver by a Nutri- 
tious Diet and 
Supplements Rich 
In Vitamin B 
Complex 

A. J. PATEK, JR. and J. POST (Jour- 
nal of Clinical Investigation, 20:481, Sep- 
tember 1941) report 54 cases of cirrhosis 
of the liver treated by a nutritious diet and 
supplements of vitamin B complex. These 
patients were all hospitalized; the liver was 
palpable in all cases; ascites was present in 
48, and jaundice in 34 instances. The diet 
contained “‘a moderate amount of protein 
and fat;”’ the daily protein alowance in the 
diet was 114 gm., and in addition vitamin 
B complex was given in the form of 50 
gm. powdered brewer's yeast daily, about 
50 per cent. of which is protein. Salt intake 
was restricted in patients with ascites and 
edema, Other forms of vitamin B supple- 
ments were tried in some cases, but the 
brewer's yeast was found to be best toler- 
ated for prolonged administration. In ad- 
dition to the yeast, 5 cc. of concentrated 
liver extract was given by intramuscular 
injection twice weekly and 5 mg. of thia- 
mine chloride daily; patients with severe 
neuritis were given 10 to 20 mg. of the 
latter daily. Under this treatment, 20 pa- 
tients showed steady improvement and 
ultimate clinical recovery so that they were 
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able to resume their 
previous activities; 
ascites, edema and 
jaundice completely 
disappeared; serum 


proteins, Takata-Ara 

and bromsulfalein 
dye tests returned toward normal levels. 
Five of these patients later died from inter- 
current disease not attributable to liver fail- 
ure. A second group of 12 patients showed 
improvement; 5 patients in this group 
showed a degree of improvement similar 
to that observed in the first group, but have 
been followed up for less than a year since 
discharge from the hospital and are not yet 
classed as recovered. Three patients are 
free from ascites, but have not regained 
their health and strength; 4 other patients 
were free from ascites for two years or 
more and were discharged from the hos- 
pital; 2 of them have died after being 
ascites-free for a long period. Twenty-two 
patients died from “progressive liver fail- 
ure;” the survival period after admission 
to the hospital varied from two days to 
fourteen months; only 4 survived more 
than five months after admission; 11 died 
within one month after admission. Many 
of the patients in this group were unable 
to eat the full diet prescribed. Comparison 
is made with 386 patients with cirrhosis 
treated in 5 New York hospitals by other 
methods. In this control series 57 per cent. 
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survived six months after the development 
of ascites, while in the authors’ series 72 
per cent. survived for this period. At the 
end of the first year, only 39 per cent. of 
the control series were living, and 57 per 
cent. of the authors’ series; at the end of 
the second year, the survivals in the control 
series were reduced to 21 per cent., in the 
authors’ series to 45 per cent. In the au- 
thors’ patients who survived, there were 
signs of general improvement and evidence 
of arrest of the disease as a rule, and in 


The Results of Sulphocyanate 
Therapy of Hypertension 


C. M. KURTZ, H. H. SHAPIRO and 
C. SELBY MILLS (American Journal of 
the Medical Sciences, 202:378, September 
1941) report a series of 50 patients with 
essential hypertension treated with potas- 
sium sulphocyanate during the past eleven 
years. With a few exceptions, all patients 
were ambulatory while under observation. 
The age of the patients varied from sixteen 


some cases, as pre- 
viously noted, a 
definite clinical re- 
covery. 


COMMENT 

In the older works 
of Dieulafoy, pub- 
lished about 1912, it 
was thought that cir- 
rhosis of the liver 
could be cured in 
certain instances by a 
prolonged milk diet. 
Those investigations 
were done at the 
Hotel Dieu, Paris, 
and were continued 
by Professor Gilbert, 
the successor of 
Hanot. I had the 
opportunity of seeing 
this work under Gil- 
bert and was quite 
convinced at the 
time that this regi- 
men actually cured 
cirrhosis. The num- 
ber of patients who 
were apparently 
cured seemed ex- 
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to seventy - eight 
years (average fifty- 
one years). In 39 
cases in which the 
diagnosis had been 
made prior to ad- 
mission to the hos- 
pital the duration 
of the hypertension 
varied from one 
month to twenty- 
five years, with a 
mean of five years. 
Evidence of hyper- 
tensive, rheumatic 
or coronary heart 
disease was found 
in 30 cases. The 
were first 
ept under obser- 
vation for at least 
three months and 
the blood pressure 
stabilized by “the 
usual hy gienic 
measures” and var- 


traordinary. 


ious types of treat- 


I mention this as a 
matter of interest and ; 
nothing to do with this excellent article of 
Patek and Post. They have been working for 
a long time on this problem and no doubi 
will continue to do so. It is interesting to note 
that brewer’s yeast was found to be best toler- 
ated for prolonged administration. It is 
questionable if the Takata-Ara reaction is 
reliable. These patients give an excellent 
opportunity to study liver function. The school 
of French clinicians at the Hotel Dieu were 
noted the world over for their work on liver 
disease; there are good opportunities ahead 
for it here. Young physicians could well de- 
vote their time to the subject. 


M.W.T. 
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ment. After this 
period of “stabilization,” the systolic 
varied from 155 to 245 mm. Hg, with a 
mean of 197; and the diastolic pressure 
from 90 to 145 with a mean of 115. The 
potassium sulphocyanate was given in 
aqueous solution containing 5 grains to the 
dram. The initial dose was 1 dram (5 
gt.) two or three times a day; the blood 
cyanate was determined weekly; and this 
dosage was continued until the level of 6 
to 12 mg. per 100 cc. was obtained. Then 
the dosage was gradually reduced until the 
minimum dosage was determined that kept 
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the blood cyanate within the “therapeutic 
range” and at a level that produced the 
optimum blood pressure response in each 
patient. Of the 50 patients treated, 4 
showed no subjective symptoms; the re- 
maining 46 complained of headache, dizzi- 
ness, easy fatigue and other symptoms 
“commonly associated with hypertension.” 
Thirteen of these patients (28 per cent.) 
reported practically complete relief from 
all symptoms; an additional 16 (35 per 
cent.) showed very definite improvement. 
Thus approximately 63 per cent. “felt 
definitely better” while taking the cyanate. 
Nine patients showed only ‘‘fair” improve- 
ment; 6 showed no or only slight improve- 
ment. In one case, the cyanate had to be 
discontinued because of toxic reactions 
whenever its administration was attempted ; 
and in another case the drug was discon- 
tinued because the patient “did not feel 
as well” while taking it. Under the cya- 
nate therapy, the systolic blood pressures 
were reduced to 130 to 210, with an aver- 
age of 156, representing a drop in the 
average systolic pressure of 41 mm. The 
diastolic pressures were reduced to 70 to 
130, average 94, a drop in the average dias- 
tolic pressure of 21 mm. In most cases the 
lower level of blood pressure was main- 
tained only as long as the treatment was 
continued and the blood cyanate main- 
tained at ‘“‘a certain minimum level,” but 
in 5 patients the blood pressure remained 
at a normal level for months or years after 
the cyanate was discontinued. In the cases 
in which the drug therapy was continued, 
the optimum blood cyanate level varied 
from 4 to 16 mg. per 100 cc., with an 
average of 8.3 mg.; and the dosage neces- 
sary to maintain this level ranged from 
three to twenty-one 5-grain doses per week, 
averaging nine doses weekly. During the 
eleven-year period of observation, 4 pa- 
tients died of heart failure, 4 of cerebral 
hemorrhage, one of corronary occlusion, 
and 2 of pneumonia. In none of these 
cases could death be attributed “either di- 
rectly or indirectly” to the cyanate. On the 
basis of these results the authors consider 
that potassium sulphocyanate is “a valu- 
able drug in the treatment of hyperten- 
sion,” and that it can be safely adminis- 
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tered with the aid of ‘proper laboratory 
control.” 
COMMENT 

These results are encouraging. If this 
therapy is used there must be adequate check 
of blood levels. Lilly makes an inexpensive 
blood testing outfit which the general practi- 
tioner can use while administering the drug. 
Even with careful blood checking one can get 
toxic effects, as I found in one case to my 


regret. 
M.W.T. 


The Action of Globin Insulin 
G. G. DUNCAN and C. E. BARNES 
(American Journal of the Medical Sciences, 
202:553, Octuber 1941) report a study of 
the action of globin insulin as compared 
with unmodified insulin or crystalline in- 
sulin and protamine zinc insulin in both 
diabetic patients and normal controls. The 
studies of 4 diabetics and one normal per- 
son are reported in detail. In all cases the 
carbohydrate intake was uniform through- 
out the test. The action of globin insulin 
in lowering the blood sugar began as a 
rule within two hours after its injection; it 
reached its maximum between the second 
and eighth hours, but was maintained for 
eighteen to twenty-four hours. The hypo- 
glycemic action during the first four hours 
was slower than that of equivalent doses of 
unmodified or crystalline insulin but more 
rapid than that of protamine zinc insulin. 
Its maximum effect was obtained more 
quickly than with protamine zinc insulin, 
but ceased somewhat earlier. From a prac- 
tical standpoint, the authors note that this 
uicker action of globin insulin would re- 
je the need of supplementary doses of 
unmodified or crystalline insulin to prevent 
ostcibal hyperglycemia. The blood sugar 
ae with globin insulin was lowest from 
the eighth to the tenth hour after the in- 
jection; this corresponds with the clinical 
observation of Baumann, that when globin 
insulin is used in the routine treatment of 
diabetes, hypoglycemic reactions are most 
apt to occur between 4 P.M. and dinner- 
time, and the diet should be altered to 
prevent this. With the patients given mod- 
erately large doses of insulin, the hypogly- 
cemic effect was somewhat greater with 
globin insulin than with protamine zinc 
insulin, ‘‘unit for unit.” 
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COMMENT 


Interesting development. 
M.W.T. 


Clinical and Statistical Evaluation 
of Histaminase 


E. C. FOX (Southern Medical Journal, 
34:1124, November 1941) reports the re- 
sults of a questionnaire sent to Fellows of 
the American Academy of Dermatology in 
regard to the use of histaminase in the 
treatment of various diseases of the skin. 
Seventy replies have been received report- 
ing 962 cases in which histaminase had 
been used. Of these 26 per cent. showed 
improvement; and in 10.49 per cent. the 
improvement was reported as permanent. 


Differentiation of Surgical Jaundice 
From Severe Damage of Liver 
(Subacute Yellow Atrophy) 
Clinically Simulating It 


J. H. OLIVIN (Archives of Surgery, 
43:633, October 1941) notes that with the 
discovery of vitamin K and the develop- 
ment of methods tor determining pro- 
thrombin levels, operation on patients with 
obstructive jaundice has “lost much of its 
terror.” But the diagnosis of obstructive 
jaundice cannot always be made definitely 
and laparotomy is in many cases “‘an ex- 
ploratory procedure.’ If no obstruction is 
found, and the jaundice prove to be due to 
subacute yellow atrophy or some other se- 
vere pathologic condition of the liver, the 
operation is unnecessary and the patient 
may fail to survive. In order to prevent 
such unnecessary operation, and also to 
protect the patient against hemorrhage in 
cases where operation is necessary for ob- 
structive jaundice, the author determines 
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The best results were reported in cases of 
serum sickness, 17 of 20 cases showing 
definite improvement. Better results were 
obtained in cases of physical allergy than 
in eczema, contact dermatitis, atopic der- 
matitis and neurodermatitis, in which his- 
taminase might be expected to show more 
favorable results. The author concludes 
that while histaminase may be of value in 
a few dermatoses, it is “not so useful in 
dermatologic therapy as has been previous- 
ly suggested.” 
COMMENT 
Sorry to note that this is not so good be- 


cause I have found some excellent results in 
a few patients suffering from gastro-intestinal 


allergy. 


the prothrombin response to vitamin K 
therapy. If the first prothrombin deter- 
mination shows a low level, 2 mg. of syn- 
thetic vitamin K is given intravenously, 
and the prothrombin again determined in 
twenty hours. If the prothrombin is still 
below 100 per cent., a second dose of vita- 
min K is given, and the prothrombin again 
determined forty-four hours after the first 
dose. Most patients with obstructive jaun- 
dice, but good liver function, show a nor- 
mal or nearly normal level of prothrombin 
at this time. If the response is not satis- 
factory, however, vitamin K is given by 
mouth with bile salts, supplemented by 
“occasional” intravenous doses, and pro- 
thrombin determinations made at frequent 
intervals. Operation is not done until a 
proper response to vitamin K therapy oc- 
curs; most patients with obstructive jaun- 
dice show a prompt response. If the pro- 
thrombin does not reach a satisfactory 
level, operation is not done. The author's 
experience indicates that in these cases the 
jaundice is not obstructive in nature but 
due to severe liver damage. Such patients 
are thus spared the distress and danger of 
an unnecessary surgical procedure. 


COMMENT 


Confronted with a jaundiced patient the 
clinician must first decide as to whether or 
not the case is medical or surgical. The prob- 
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lem of obstructive jaundice challenges the 
surgeon. He has learned that jaundice is not 
static and that eventually even obstructive 
jaundice may go on to show evidence of par- 
enchymal damage and depressed liver function. 
He then accepts the risk of jaundice per se 
and the added and more serious risk of asso- 
ciated liver damage. He has also observed 
that the liver must be able to function if 
vitamin K is to serve its purpose. Olivin de- 
scribes the method by which through a stud 
of the prothrombin response the vitamin 
therapy is made an index of the functional 
capacity of the liver. When adequate response 
under proper administration is not secured 
serious liver derangement is assumed and oper- 
ation believed unwarranted if not dangerous. 
This suggestion seems valuable if and when 
it supplements and augments ripe and con- 
sidered surgical judgment. 
T.M.B. 


The Surgical Treatment of Acute 
Cholecystitis in Patients Fifty 
Years of Age and Over 


F. GLENN (Surgery, Gynecology and 
Obstetrics, 73:649, November 1941) re- 
ports that at the New York Hospital 1,102 
patients with nonmalignant disease of the 
biliary tract have been treated in seven 
years; there were 267 cases with acute 
cholecystitis in this series. The total 
number of patients fifty years old and 
over was 276; 93 of these patients had 
acute cholecystitis. The oldest patient in 
this group was seventy-five, and the aver- 
age age was 56.6 years. In most of these 
cases the history indicated previous biliary 
tract disease, so that it is probable that in 
all the acute attack was a complication of 
a disease of long standing. The duration 
of the acute attack in these patients varied 
from a few hours to ten days. Hyperten- 
sion (i.e, diastolic pressure above 90) 
was present in 42 cases, arteriosclerosis in 
47 cases, cardiac disease in 38 cases, dia- 
betes in 10 and renal disease in 8 cases. 
The incidence of organic disorders, and 
especially those of the cardiovascular sys- 
tem, the author states, is higher in this 
group than in persons of the same age 
without biliary tract disease. Preoperative 
care included parenteral glucose and saline 
in cases where dehydration was found, and 
rapid digitalization in cases of “‘present, 
impending or anticipated” cardiac failure. 
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Cholecystotomy was done in 16 patients 
who were considered too ill for cholecys- 
tectomy, or cholecystectomy presented “too 
gteat difficulties.” This operation is indi- 
cated only in such cases, but then may 
prove a life-saving measure. Five of these 
patients subsequently had a cholecystec- 
tomy. Four patients in this group died; 
they were extremely ill, and death would 
have undoubtedly occurred with any type 
of operation or without operation. Chole- 
cystectomy was done in 69 patients with 2 
deaths. Common duct exploration was 
done in 12 patients on the same indica- 
tions as in chronic cholecystitis, and this 
procedure did not appear to have an un- 
favorable effect on the patient’s convales- 
cence. Gangrene of the gallbladder with- 
out perforation was present in 18 cases, 
gangrene with perforation in 11 cases. 
Only one of the patients who died showed 
uncomplicated acute cholecystitis, and in 
this case death was due to coronary occlu- 
sion. Postoperative pulmonary complica- 
tions were but slightly more frequent in 
these patients than in younger patients. 
Three patients developed phlebitis of the 
lower extremities without embolism. As 
the trend of the population of the United 
States is toward the older age groups, sur- 
gical conditions in older patients will be- 
come of increasing importance in surgical 
practice. recognition of the extent 
of the clinical problem” presented by these 
patients and special attention to the vascu- 
lar system are essential, in addition to “‘ade- 
quate but conservative surgical therapy.” 


COMMENT 


Dr. Glenn’s exberience is instructive and in- 
formative in several particulars. About one- 
third of the 267 cases of acute cholecystitis 
occurred in patients over 50 years of age. Most 
of these patients had been through one or 
several bouts of biliary tract disease over a 
period of years. Cardiovascular degenerations 
as well as other organic defects seemed more 
constant in this group. Such facts emphasize 
what so many of us have preached for years, 
i.e., “What sort of a patient has the disease’. 
In these cases we have acute cholecystitis 
superimposed upon chronic biliary tract dis- 
ease, the presence of accompanying organic 
disease, and degeneration elsewhere. Recogni- 
tion of this combination of circumstances ex- 
plains the difficulties in evaluating statistics 
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having to do with this problem. It emphasizes 
the unwisdom of suggesting dogmatically the 
adoption of a rigid routine and standardized 
formula as to what is to be done surgically 
and when. 

Dr. Glenn reminds us that as patients in this 
age group will be seeking surgical assistance 
in increasing numbers it is imperative that the 
surgeon familiarize himself with the peculiar 
problems presented by this group, more par- 
ticularly from the standpoint of surgical 
prognosis. 


T.M.B. 


Granular Changes in Leukocytes in 
Connection with Surgical Operations 


K. BOMAN (Acta chirurgica Scandin- 
avica, 85:432, October 8, 1941) reports 
a study of the changes in the granules of 
the leukocytes during anesthesia and sur- 
gical operation. These granules have been 
found to show relatively slight deviations 
in normal persons. With the method of 
staining described by Hedenius (toluidine 
blue plus the usual stain for the sedimenta- 
tion reaction), the granules of the neutro- 
phil leukocytes stain a reddish-violet and 
are well defined bodies of not more than 
Y/, w; the granules of the monocytes are 
very similar; those of the basophil leuko- 
cytes are somewhat larger and stain crim- 
son. Normally the majority of the neu- 
trophiles and monocytes contain numerous 
granules of 1/, » size, and not more than 
two granules of larger size. Some of these 
leukocytes contain larger granules. Diminu- 
tion in the number and size of the granules 
is abnormal; in some of the author's cases 
the metachromatic stain showed no gran- 
ules. In 175 surgical cases in which these 
studies of the granulations of the leuko- 
cytes were made, it was found that major 
operations, under local or spit:.l anesthe- 
sia, as well as under inhalation anesthesia 
of various types produced a marked reduc- 
tion of the granules. Local anesthesia and 
spinal anesthesia used for minor operations 
produced no change in the granules; how- 
ever, even short narcosis with ethyl choride 
and ether on an open mask often caused 
a definite decrease in the number of 
granules; this was true especially if the 
narcosis was associated with excitation, 
difficult breathing or cyanosis. In chest 
operations, the author employs intratracheal 
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narcosis and artificial respiration—which 
always “provides quiet and even anesthe- 
sia.” As a rule no granular changes in the 
leukocytes were observed with this type of 
anesthesia unless the operation was ex- 
tensive and prolonged. The decrease in 
granules may occur at the beginning of the 
operation, or somewhat later during the 
operation. As a rule they become normal 
a few hours after the operation when the 
patient comes out of the anesthesia. In 
addition to a reduction in the number and 
size of the leukocyte granules during opera- 
tion, a “blurring” of their contours was 
observed, making them ‘“‘stand out less dis- 
tinctly.” It was also observed that severe 
trauma, prior to operation caused a diminu- 
tion in the granules. In several patients 
developing fatal postoperative complica- 
tions, a marked diminution in the granules 
was observed prior to death; in some of 
these cases, this change occurred just be- 
fore death; in others it occurred a few 
days before death but this change could 
not be correlated with other factors, such 
as leukocytosis, anemia or increased sedi- 
mentation rate. As the granules of the 
leukocytes may contain a substance closely 
allied to heparin, as suggested by chemical 
analysis and by the staining reactions, a 
change in the granular contents might be 
expected in cases of thrombosis, but this 
could not be demonstrated in the author's 
series of cases. Nor did prolonged treat- 
ment with heparin affect the granules; 
the same was true of treatment with other 
drugs in the postoperative period. 


COMMENT 


The changes noted in the granules of leuko- 
cytes are interesting if true, but otherwise they 
would seem to be unimportant, They ap- 
parently are of no aid either from the stand- 
point of diagnosis or prognosis. The changes 
seem to occur with some types of anesthesia 
but not with others and sometimes they are 
noted where no anesthesia has been employed. 
Sometimes trauma causes the changes. In other 
words there seems to be no relation between 
the different causes. 

In discussing this paper with authorities in 
this field I have found no one who recalls 
seeing anything in the English or American 
literature bearing on this point. 

T.M.B. 
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Methylene Blue as an Indicator for the 
Oral Administration of Food 
To the Surgical Patient 


B. I. GOLDEN and J. E. MARTIN, 
JR. (American Journal of Surgery, 54:407, 
November 1941) state that since 1928 they 
have begun feeding surgical patients by 
mouth after operation as soon as nausea 
and vomiting stopped. This resulted in 
a marked reduction in postoperative mor- 
bidity. However, the authors have sought 
some method to establish a physiological 
basis for determining how soon a patient 
should be given food by mouth after 
operation. The problem is to determine 
if the intestinal tract is absorbing and the 
kidneys are functioning. This can best 
be done by means of a dye given by mouth. 
Methylene blue was selected for this pur- 
pose, as it is known to be harmless and 
certainly could do no damage in the quanti- 
ties given. For the test employed by the 
authors after various types of surgical 
operations, 1 gr. of the dye in capsules 
is given from six to eighteen hours post- 
operatively ; the patient is requested to void 
urine before administration of the dye; if 
necessary catheterization is done. The 
capsules containing the dye are given with 
as much water “as can be comfortably 
taken.”” During the next three hours small 
amounts of water are given frequently; 
the patient is requested to void at the end 
of this period; if necessary, catheterization 
is done at the end of five hours, but this 
is avoided if possible. If greenish blue 
urine is obtained at the end of three or 
five hours, this is an indication that the 
intestines absorb and that the kidneys se- 
crete; and feeding by mouth is begun. If 
none of the dye is excreted, “it means a 
sick patient.” If the color is weak, oral 
feeding should be used with caution. In 
all cases this method must be employed 
“judiciously” and the food selected “ac- 
cording to requirements and ability of the 
patient.”” Since this method has been em- 
ployed, the authors have observed a marked 
reduction in wound infections, and _post- 
operative nausea and vomiting, and they 
have “almost eliminated the use of the 
Wangensteen appliance.” 
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COMMENT 

The _ reestablishment of gastro-intestinal 
function at the earliest possible moment sub- 
sequent to an operation is most important to 
secure rapid and satisfactory convalescence. 

The surgeon has learned from bitter ex- 
perience the harmful influence exerted by the 
continuation of abnormal states of disturbed 
physiology. I refer particularly to dehydration 
accompanied, as it is apt to be, by acid-base 
imbalance, malnutrition, inanition, avitami- 
nosis, disturbances of plasma protein content 
and anemia. 

Such conditions are the constant precursors 
of all sorts of serious postoperative complica- 
tions. The nausea, vomiting and abdominal 
distention so frequently encountered in the 
past after operation is not at all the same 
serious menace and handicap today. Rapid 
advances in the science of anesthesiology, more 
rational pre-operative and postoperative care, 
the development of a more delicate and tissue- 
respecting technic, together with good nurs- 
ing, each and all combine to bring the patient 
more safely and more surely through the or- 
deal of operation. The modern trend is to- 
ward early resumption of feeding, particularly 
in the young, the aged and the debilitated. 


Good judgment, and a serious attempt to 


individualize the dietary regimen in each case, 
will help. In general desire should precede 
the giving of food. The experience of Golden 
and Martin in the use of methylene blue as an 
indicator is certainly interesting. I would, how- 
ever, question the necessity for adopting such 
a method. 

It would seem that the intimate knowledge 
afforded the surgical attendant by a careful 
analysis of the clinical course and a proper 
evaluation of laboratory data should be suffi- 
ciently impressive to determine his judgment 
in the matter of postoperative feeding. aie 


Anilin (Triphenylmethane) Dyes in 
The Treatment of Hunner Ulcer 

E. DAVIS (Journal of Urology, 46:899, 
November 1941) presents a preliminary 
report on the use of triphenylmethane dyes 
in the treatment of 16 cases of Hunner 
ulcer of the bladder. All the patients 
were females, and all but one, a girl twenty 
years old, were of middle age. Various 
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dyes were used—methyl violet, gentian 
violet, and crystal violet (the latter in “the 
most purified form obtainable’’) ; in some 
cases the dye was instilled into the bladder 
in a 1:100 solution; in others a 1:10,000 
to 1:20,000 solution was used for irriga- 
tion of the bladder. Whichever method 
was employed, treatment was followed in 
all but 3 cases by a severe reaction with 
hematuria, pain, and frequency; this re- 
action sometimes persisted for a week or 
ten days, sometimes for only a day, and 
was then followed by a marked relief. 
Complete or almost complete relief from 
symptoms, “exceedingly gratifying’ to the 
patient, was obtained in 15 of the 16 cases; 
recurrence was the rule, but the average 
period of relief was five and a half months, 
which the author believes is ‘‘not less than 
the average period of relief following ful- 
guration.” Five patients are still free from 
symptoms; of these 3 have remained well 
for approximately a year, the other 2 for 
five months only. Further investigation 
of this method is necessary; with further 
study of the technique of treatment, the 
most effective dye and the optimum con- 
centration, this method may prove a very 
useful addition to the therapy of Hunner 
ulcer; it is ‘a less formidable procedure 
than fulguration.”" However, caution is 
necessary in the use of this method; ‘‘the 
indiscriminate intravesical use of triphenyl- 
methane dyes is distinctly contra-indicated.” 


COMMENT 


Hunner’s ulcer of the bladder is in all 
circumstances a very difficult problem alike 
for the patient and the urologist. Ideally a 
chemical product should be topically mopped 
on the ulcer, but on account of the constant 
excretion of the urine into the bladder this is 
virtually impossible. Hence instillation and 
irrigation are resorted to. Fulguration is direct 
and topical and need not be made severe. In 
fact prabably rather mild strengths of current 
are much to be preferred. Stimulation of heal- 
ing is better than destruction of tissue. Only 
those familiar with fulguration know that this 
form of electrotherapy may be graduated to 
produce one of four results: irritation, stimu- 
lation, coagulation and carbonization. For 
ulcers the stimulation strength is the only one 
to use, just within the coagulation strength, 
so that there is no slough to be .cast off be- 
neath which the ulcerating process may con- 
tinue or even increase in the pabulum which 
sloughs provide. 
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Classification of Prostatitis Based on 
The Study of Prostatic Secretions 


R. J. DOUGLAS (Medical Record, 154: 
338, November 5, 1941) suggests a classi- 
fication for prostatitis, based on the micro- 
scopic examination of smears of the pros- 
tatic secretion. He distinguishes three types 
of prostatitis. The first type is due to direct 
involvement by the gonococcus or ttich- 
omonas or from the extension of nonspecific 
urethritis. The second type is due to focal 
infection. The third type is due to “‘mal- 
function” and stasis, the infection being 
secondary. In the first type the prostatic 
secretion is “loaded with pus cells.” In 
the second type pus cells and lecithin bodies 
are present, some areas of the field appear- 
ing normal; this indicates that only a part 
of the prostate is involved. In the third 
type, the secretion consists of massed lec- 
ithin bodies, cellular debris, immobile 
spermatozoa, and pus cells “appearing 
late.” The material for smear examina- 
tion is obtained by digital massage in every 
case. In cases of the third type in which 
the smear shows a marked increase in 
lecithin bodies, in which the symptoms are 
attributed to a primary “malfunction,” the 
author has found that treatment with testo- 
sterone propionate relieves the symptoms, 
and the prostatic secretion becomes normal 
or nearly or so, the lecithin bodies tending 
to disappear. The dosage of testosterone 
must be determined for each patient; in 
the author's cases reported, the initial dose 
was 20 to 25 mg. given intramuscularly, 
repeated as indicated by the response to 
treatment. 


COMMENT 


This study has the advantage of showing 
three kinds of prostatitis: specific infections, 
pyogenic infections and functional disorder. 
The last is far more common than is realized. 
It is particularly interesting to note that hor- 
mone treatment is of great value. Hitherto 
these cases did well under massage and elec- 
eer. In examining specimens I have 
always held that staining is essential because 
it distinguishes pus cells from white blood cells 
and often reveals bacteria not previously 
suspected. Cell count after such staining is if 
anything easier than without it. The function- 
ally disordered prostates are those which for 
years were “cured” by the electrotherapeutists 
under the wrong diagnosis of hypertrophy. 
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Their large number of such claims was the 
basis of challenge by urologists that they were 
treating enlarged glands. What they were 
treating was congestive prostatitis with tem- 
porary enlargement but not with organic 
hypertrophy. The net result of this situation 
was the discarding by urologists of electro- 
therapy for many years. This method was not 
at fault at all whereas blundering diagnosis 
was at fault first and last. 


The Role of the Liver and Thyroid 
As Metabolic Factors in the 
Production of Renal Calculi 

W. J. EZICKSON and L. M. MORRI- 
SON (Journal of Urology, 46:359, Sep- 
tember, 1941) present a study of 59 pa- 
tients with a history of renal calculi under 
observation at the Calculus Research Clinic 
of the Pennsylvania Hospital, Philadelphia. 
Of these 59 patients, 26 were males and 
33 females. Previous operations for stone 
had been done in 37 cases; 13 had had 
multiple operations. At the time that these 
studies were made, 26 patients had calculi 
present; stones were bilateral in 6 of these 
patients, in the right kidney in 9, in the 
left kidney in 8, and in the ureter in 3 
instances. There was a history of recur- 
rence of calculi in 23 of the 59 patients; 
in 10 instances recurrence had taken place 
while the patient was under observation at 
the Clinic. Liver function was determined 
by the estimation of bile salt concentration 
in the liver bile. On this basis, 20 patients 
showed evidence of liver dysfunction; this 
was associated with an abnormal basal 
metabolic rate in 11 cases, and with hyper- 
cholesteremia in 12 cases. Seventeen pa- 
tients showed “‘active urinary symptoms” 
during the period of this study; of these 
10 showed liver dysfunction, i.e., 59 per 
cent. Of the 42 patients without active 
urinary symphoms, only 10, or 24 per cent., 
showed liver dysfunction. From their 
analysis of the findings, the authors con- 
clude that liver dysfunction “is frequently 
associated with urolithiasis,”’ and that there 
is some relationship between liver dysfunc- 
tion, abnormal basal metabolic rate and 
hypercholesteremia. The significance of 
this relationship has not yet been deter- 
mined, but on the basis of the evidence 
available “it would seem that some dis- 
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turbance in metabolism, its which both the 


liver and the thyroid play a part, is con- 
cerned with the development of certain 
types of urinary calculi.” 


COMMENT 
We are probably at last on the threshold of 


solving the causes of some urinary calculi. 
It has long been thought that errors in me- 
tabolism, infection and urinary stasis are 
almost always present, with or without other 
factors. These authors are to be commended 
for having determined that hepatic dysfunc- 
tion, abnormal basal metabolism and hyper- 
cholesteremis are recognizable in at least a 
definite number of patients. So far so good 
and very good. 

V.CP. 


Urinary Tract Infections Due to 
Bacillus Proteus 


L. E. PIERSON and E. M. HONKE 
(Urologic and Cutaneous Review, 45:643, 
October, 1941) report that in a series of 
50 cases of urinary tract infection 12 
cent. were found to be due to the Bacillus 
proteus. Other urologists report an inci- 
dence of 6 to 13 per cent. for this type of 
infection. This incidence emphasizes the 
importance of making routine cultures for 
this organism in cases of urinary tract in- 
fection; the authors have found that the 
growth characteristics of the B. proteus in 
twelve and twenty-four hour cultures are 
sufficient to identify the organism; it is 
not necessary to classify the various strains 
as suggested by Taylor. The authors have 
recently had opportunity to make a patho- 
logical study of the urinary tract from a 
patient who had had “urinary difficulties” 
for years, but had been under treatment 
for only six months before death. A B. 
eg infection of the urinary tract had 

en found, but all available means of 
treatment proved unavailing. The chief 

athological changes in this case were 
aa in the renal pelvis; both pelves con- 
tained much thick mucus intermingled with 
hemorrhagic exudate; on washing the walls 
of the pelvis and calyces, they were found 
to be covered with a white flocculent ma- 
terial that was encrusted and quite ad- 


herent; the renal tubules were also filled 
with a purulent exudate with infiltration 
and destruction of the parenchyma. The 
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pathological changes in the ureters were 
very similar to those in the renal pelvis; 
the bladder wall also showed similar 
“plaques” of encrusted material. Since the 
primary characteristic lesion of B. proteus 
infection has been found to be the presence 
of these fibrinous plaques, it is evident 
that effective therapy depends upon the re- 
moval of this material. This treatment, 
the authors state, ‘resolves itself into a 
matter of free and adequate irrigation and 
drainage,” combined with attention to the 
general health. 


COMMENT 


Until a medium not only for dissolving the 
plaques off the mucous membrane as produced 
by the Bacillus proteus, but also for preventing 
their usually more or less rapid and always 
positive return, little can be expected of treat- 
ment in well established cases. The bladder 
may be adequately irrigated but not the upper 
passages nor the intimate structures of the 
kidneys. I recall a case in a Chinese opium- 
eater, After a cystotomy the bladder was wiped 
clean but the incrusted B sng were back 
again in less than one day. Of course this 


patient died. 


Crystallography of the Urinary 
Sediments with Clinical and Patho- 
logical Observations on Sulfonamide 
Drug Therapy 


E. L. PRIEN and C. FRONDEL 
(Journal of Urology, 46:748, October, 
1941) report a study of the crystals seen in 
the urinary sediment of patients under 
treatment with the sulfonamide drugs, by 
determining the optical properties of these 
crystals under polarized light. Pure prep- 
arations of sulfanilamide, sulfapyridine 
and sulfathiazole and their acetyl deriya- 
tives were allowed to dissolve in sterile 
freshly voided urine, and crystals allowed 
to form; standard preparations of the drugs 
were also examined directly. With the 
data thus obtained, the crystals of the vari- 
ous drugs could be identified in the urinary 
sediments of persons under sulfonamide 
therapy. It has been found that the acetyl 
derivatives of all three drugs are much 
less soluble than the free drugs themselves. 
The high solubility of sulfanilamide and 
the moderate solubility of acetylsulfanila- 
mide ‘“‘tend to keep these crystals in solu- 
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tion,” although crystals may occasionally 
be observed in the urinary sediment. The 
administration of sulfanilamide or its acety] 
derivative, however, does not result in pro- 
ducing obstruction of the tubules and effe:- 
ent channels by such crystals. With the 
administration of sulfapyridine and sulfa- 
thiazole, the crystals found in the urinary 
sediment, usually but not invariably, show 
the acetyl forms. As these drugs are less 
soluble than sulfanilamide, crystals may 
form in sufficient amount to produce renal 
irritation and obstruction. With sulfathi- 
azole especially renal complications may de- 
velop; the severity of these complications, 
however, is not necessarily related to the 
abundance of crystals in the urine. Au- 
topsy studies have been made on 5 patients 
who developed renal complications follow- 
ing sulfathiazole therapy that could not be 
attributed to the original disease. In 2 of 
these cases there was evidence of obstruc- 
tion of the renal tubules or efferent chan- 
nels by crystals; in the other 3 cases, “only 
an occasional crystal” was found in the 
tubules. These findings indicate that renal 
complications of sulfonamide therapy are 
not necessarily due to renal irritation or 
obstruction by crystals of the drug, but may 
be due to some other factor, which the 
authors “choose to call a toxic factor.” 


COMMENT 


It is a matter of supreme importance to the 
patient, whether or not a new drug has a 
casual tendency or an active capacity to form 
crystals in the urine, where they precipitate, 
and whether or not they may or do obstruct. 
This study may prove to be one of the great 
suggestions if not true revelations that some 
of these newer urinary antiseptics are not 
bearers of blessings only. A few may have 
their curses. 


Beginning the 
SEVENTIETH YEAR 
of 
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e 
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Human Cord Serum Globulin in the 
Modification and Prevention of Measles 


L. P. STREAN, G. J. STREAN, D. 
LAPOINTE and E. DECHENE (Canadian 
Medical Association Journal, 45:385, No- 
vember, 1941) report the use of human 
cord serum globulin for the modification 
and prevention of measles. For the prep- 
aration of this serum globulin, the blood is 
“emptied” from the placental end of the 
cord soon after delivery; the serum from 
a large number of cord bloods is pooled, 
and the globulin precipitated with an- 
hydrous sodium sulfate. The volume of 
successive ‘‘batches” of globulin is adjusted 
to a constant nitrogen content, to secure as 
much uniformity as possible. There is no 
method of standardization of this product, 
the authors state, other than clinical trial. 
This cord serum globulin has been tested 
in 50 children, with 104 controls not given 
the globulin, in two outbreaks of measles 
in La Créche St. Vincent de Paul in Que- 
bec, and in isolated groups in Montreal. 
Of the 104 children exposed to the disease 
and not given the globulin, 102 developed 
measles; in 16 of these cases, there were 
complications, and 2 children died. In 
the 50 children given intramuscular in- 
jections of the cord serum globulin in 
amounts of 2 to 10 cc. only 2 developed 
typical measles, 5 developed an abortive 
type of the disease, and 43 were entirely 
protected. The injections were given early 
in the incubation period. The failure to 
inhibit or abort the disease occurred in 2 
children given 2 cc. of the globulin; in 
3 other children this dosage was sufficient 
to abort, but not to inhibit, the disease. 
Of the 35 children given 10 cc., all were 
completely protected; of the 10 children 
given 5 cc., 8 were completely protected, 
and 2 developed an abortive type of 
measles. Reactions to injections were 
slight; 38 children showed only a slight 
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local reaction at the site of injection; 10 
a local reaction with a slight rise of tem- 
perature; and only 2 a more marked rise 
in temperature and some general malaise. 


Idiopathic Cardiac Enlargement 
In Infants and Children 


J. M. NEELY (Annals of Internal 
Medicine, 15:727, October, 1941) reports 
3 cases of cardiac enlargement in infants 
and children with no clinically demon- 
strable etiology; such cases have been 
designated as “idiopathic,” but “as more 
attention is given to this group it becomes 
apparent that those which are truly idio- 
pathic constitute a small minority.” In 2 
of the author’s cases, the child died sud- 
denly. In one of these cases, no sym 
toms had been noted by the parents; in the 
other case the infant showed difficult 
respiration, restlessness and cyanosis for a 
few days prior to death; there was evidence 
of enlargement of the heart both on physi- 
cal and roentgen-ray examination. In the 
third case, the patient was a boy three years 
of age; dyspnea had been present for four 
weeks on admission to the hospital, and 
had become increasingly severe; in addi- 
tion, there was a non-productive cough, 
slight cyanosis, and rapid labored respita- 
tion; the x-ray showed marked enlargement 
of the heart; the liver was enlarged and 
the extremities edematous; general anasarca 
developed before death, which occurred 
three months after onset of symptoms. 
Autopsy showed the pathological changes 
in the heart in these 3 cases to be very 
similar and consistent with the diagnosis 
of idiopathic cardiac hypertrophy. There 
was marked cardiac hypertrophy, more 
marked in the right than in the ieft heart, 
in all 3 cases, without any congenital 
anomaly or valve defect; sections of the 
myocardium showed fragmentation and de- 
generation of muscle fibers, with a few 
small areas of lymphocytic infiltration. In 
the 2 infants, the lungs were heavy with 
diminished crepitation; the cut surface was 
“liver-like in consistency, yellowish-gray 
and edematous.” In the third patient the 
lungs were “voluminous and emphysema- 
tous,” but the cut surface was “firm in 
consistency ;”” in many areas there was evi- 
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dence of preéxisting chronic interstitial 
pneumonia. In all these cases, the author 
considers that the cardiac enlargement was 
secondary to chronic interstitial pneu- 
monitis and that chronic pulmonary 
emphysema, “the compensatory change in 
interstitial pneumonitis,” placed an addi- 
tional load on the right heart. In cases 
presenting the clinical symptoms and 
cardiac changes characteristic of so-called 
idiopathic cardiac enlargement in infants 
and children, the author believes that more 
attention should be paid to pathological 
changes in the lungs, as the possible cause 
before the cardiac hypertrophy is classed 
as “idiopathic.” 


Magnesium Needs of Preschool Children 


A. L. DANIELS (American Journal of 
Diseases of Children, 62:568, Sept., 1941) 
reports a nine month’s study of the growth, 
osseous development and mineral metab- 
olism of 3 boys of preschool age, the oldest 
being four years and ten months of age 
at the beginning of the study. Both cal- 
cilum and magnesium metabolism were 
studied during this period. During the 
period of study of the magnesium balance, 
the calcium ingestion was kept at as con- 
stant a level as possible. When the amount 
of magnesium ingested varied between 11.8 
and 14.5 mg. per kilogram body weight, 
the average magnesium retention for the 
3 boys was almost constant, although vari- 
ations were observed “from period to peri- 
od” of the study. With the ingestion of 
smaller amounts of magnesium—between 
10.4 and 11.4 mg. per kilogram—there was 
ny or very slight retention. These results 
indicate that 11.8 mg. per kilogram is the 
minimal amount of magnesium that should 
be included in the diet of a child of pre- 
school age; this level of magnesium in- 
gestion, however, provides “no consider- 
able margin of safety.” Calcium-magne- 
sium retention ratios were also determined 
in each metabolism period; the average 
ratios were “‘fairly constant’ during periods 
of positive calcium and magnesium reten- 
tion; rententions during individual balance 
periods varied widely, however; these 
studies do not show definite evidence ‘that 
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these two substances are metabolically de- 
pendent on each other.” 


The Effect of Honey Upon Calcium 
Retention in Infants 


E. M. KNOTT, C. F. SHUKERS and 
F. W. SCHLUTZ (Journal of Pediatrics, 
19:485, October, 1941) have found in 
previous studies that honey is well adapted 
to the infant’s needs as a source of carbo- 
hydrate. In this article, they report a spe- 
cial study of the effect of honey as the chief 
source of carbohydrate in the diet on cal- 
cium retention. It was found that the 
type of carbohydrate employed in the diet 
had a definite effect upon calcium reten- 
tion in the infant, as well as the level of 
calcium intake, the amount of vitamin D 
given, the type of milk and the use of 
lactic acid. In controlled experiments with 
honey and corn syrup as the sources of 
carbohydrate in the diet at various levels 
of calcium and vitamin D intake, the cal- 
cium retention on the average with honey 
was higher than with corn syrup. The 
beneficial effect with honey was most defi- 
nite when the other factors affecting cal- 
cium retention were least favorable. ‘“Whea 
a type of milk was fed which permitted 
adequate resorption of calcium and phos- 
phorus, when higher levels of vitamin D 
sources were given, or when lactic acid 
had been added to the milk, honey pro- 
duced a lesser degree of response, but even 
with these factors operating to — 
satisfactory retention, the use of honey 
could still improve results.” On the basis 
of these findings, in addition to the results 
obtained in their previous studies, the au- 
thors conclude that honey is a type of 
carbohydrate “‘well suited to the infant's 
needs” and that it “probably deserves 4 
wider use in infant dietaries.” 


Sulfapyridine Dosage in 
Childhood Pneumonia 
S. L. ELLENBERG and H. S. ALT: 
MAN (Archives of Pediatrics, 58:649, 
October, 1941) report the treatment of 107 
cases of pneumonia in infants and children 
with a “standard dosage” of sulfapyridine 
of .2 gm. per kg. body weight in the first 
—Concluded on page # 
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ularly the pathology 
and surgical treatment 
of goiter. Thus the 
morphology, pathology, 
childhood 
cent goiter, and goiters 
of adult life, including 
the nodular, hyperplas- 
tic, chronic inflamma- 


tory and neoplastic changes in the thyroid 
gland, receive full consideration. 
ters on hospital management of goiter pa- 


MEDICAL TIMES, JANUARY, 1942 


tuberculous patients sim- 
ply because both are af- 
fected with a _ disease 
which bears the same 
name. 


Theobald Smith 


A Comparative Study of 
Bovine Tubercle  Bacilli 
and of Human_ Bacilli 
from The Jour- 
nal of Experimental Med- 
icine 3:451-511, 1898. 


ments regarding his ex- 


‘periences with total thy- 


roidectomy in adult 
goiters, which he claims 
does not produce myx- 
edema. The book is of 
particular value in pre- 
senting the author's 


conclusions based on a very extensive ex- 


Chap- _ perience in the surgical treatment of goiter, 


on an intensive study of the pathology of 


goiter, and on the ultimate outcome of thy- 
roid disease with and without operation. 
The book should be of interest and help 
not only to the experienced surgeon but 
also to the junior surgeon and physician 
embarking on a serious attempt to under- 
stand and treat thyroid diseases. 

EmMIL GOETSCH 


Kolmer’s Latest Work 


Clinical Immunology, Biothera- 
py and Chemotherapy in the 
Diagnosis, Prevention and 
Treatment of Disease. By 
John A. Kolmer, M.D., and 
Louis Tuft, M.D. Philadel- 
phia, W. B. Saunders Com- 

ny, [c. 1941]. 941 pages, 
illustrated. 8vo. Cloth, 
$10.00. 


HIS book is an at- 
tempt to bring to- 
gether and clarify the old 
and new views dealing 
with infection immunity, biotherapy and 
chemotherapy in relationship to the diag- 
nosis, prevention, and treatment of disease. 
The book is divided into two parts, the 
first dealing with general aspects of the 
subject, the second taking up the various 
disease processes in ap to those prin- 
ciples outlined in the first part. The au- 
thors throughout the work have stressed 
the general aspects of laboratory methods 
involved as well as the practical applica- 
tions thereof. A rather valuable feature is 
the tabular summaries to be found accom- 
panying each of the chapters in part two 
of the book. These should be especially 
valuable for the busy practitioner who 
might be tempted to use the book as a 
reference text. Worthy of mention, too, 
are the excellent color plates present, more 
especially those concerned with the reading 
of skin tests. 

Although no attempt has been made to 
cover comprehensively the voluminous lit- 
erature that has accumulated in recent years 
on the various subjects touched on in this 
book, nevertheless, each chapter carries a 
summary of sufficient references so as to 
—_ the reader with the opportunity 

or reviewing or consulting original 
sources. 

A noteworthy chapter is the one dealing 
with the use of the sulfonamide com- 
pounds, The authors describe clearly the 
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therapeutic value of these drugs in the 
various bacteriological diseases of man, 
giving detailed attention to such factors as 
dosage and toxic manifestations. It ap- 
pears that the information supplied is 
fully abreast of current literature on the 
subject. 

This book will undoubtedly become gen- 
erally useful to both the practitioner and 
the medical student as a 
reference text and as a 
supplementary text in 
undergraduate courses of 
bacteriology, immunolo- 
gy, and chemotherapy. 

THEO. J. CURPHEY 

Therapy of Chronic 


Diseases 


Body Mechanics in Health and 

Disease. By Joel E. Gold- 

thwait, M.D., s. 

fa Third edition. Philadelphia, 

1. Company, [c. 1941]. 316 pages. 
illustrated. 8vo. Cloth, $5.00. 


ee authors believe that many chronic 
conditions can be alleviated and even 
cured by proper posture and use of the 
muscles. ey ‘ape out that this enables 
the body to work at its best efficiency and 
prevents pressure on the viscera. Some ap- 
parently hopeless cases are presented which 
were greatly benefited by the regimen of 
bed rest, exercises, and support advocated 
by them. However, these cases are chosen 
over a long period of time—since 1915— 
and one would think there should be more 
than these few isolated examples to prove 
their contentions. 

The book starts out by showing that 
patients can be classified into three body 
types; then proper standards are given for 
these types—slight, stocky, and intermedi- 
ate. These are illustrated by photographs 
and silhouettes. 

There is a very good chapter on chronic 
arthritis, but that on the foot is not full 
enough even though, as the authors say, 
the foot is only part of the problem of 
proper posture. In this edition a new chap- 
ter has been added on developmental de- 
fects, and public health aspects are dis- 
cussed more fully. A chapter on the heart 
and circulation by Kerr recommends the 
Kerr-Langen belt in cardiac cases, with ex- 
ercises and diet in conjunction. In the sec- 
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tion on nervous diseases several cases of 
multiple sclerosis are cited which were 
benefited by orthopedic measures. 

The book draws attention to a field 
which has been grossly neglected by the 
pete and has been overrun by irregu- 
ar practitioners; many will not agree with 
the authors in their conclusions and statis- 
tics, but they have pointed the way for 
further work in aiding the alleviation of 
some obscure and crippling conditions 
which are still very imperfectly under- 
stood, both as to cause and treatment. 

ROBERT T. PERCIVAL 


Traumatism 


Trauma & Disease. Edited by Leopold Brahdy, M.D. 
and Samuel Kahn, M.D. Second edition. Philadel- 
phia, Lea & Febiger, [c. 1941]. 655 pages, 8vo. 
Cloth, $7.50. 


HIS is the second edition of Trauma 

and Disease. The first edition re- 
ceived a well merited response upon the 
part of the profession. 

In 1935 the Workmen’s Compensation 
Law of the State of New York was 
amended giving the injured workmen free 
choice of physician. Since then there has 
been increasing interest on the part of the 
profession in the subject of injury and dis- 
ease. The general practitioner and special- 
ist has been cognizant of his responsibili- 
ties and there has been an increasing num- 
ber of scientific publications relating to the 
subject. 

In this volume there are chapters on: 
Gynecological and Obstetrical Conditions; 
Pulmonary Diseases; Trauma in the Eti- 
ology of Disease; Genito-Urinary Diseases ; 
Diseases of the Gastro-Intestinal Tract; 
Peripheral Vascular Diseases; Mental Dis- 
orders, Diseases of the Thyroid Gland; 
Diseases of the Bones; Diabetes Mellitus 
Neoplasms; Septicemia; Pulmonary Tuber- 
culosis; Chronic Diseases of the Joints; 
Diseases of the Nervous System; Neuro- 
Syphilis; Diseases of the Spine; Diseases 
of the Heart. 

In this revision parts of the book have 
been completely rewritten to include addi- 
tional matter on the more recent develop- 
ments of the relationship between injury 
and ensuing disease. 

_The etiologic relationship between a 
single trauma and disease is thoroughly 
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discussed and there are numerous references 
to the literature on each subject. The 
bibliography at the end of each chapter 
adds to the interest and value of the book. 
This book is highly recommended both to 
the general practitioner and to the special- 
ist. 

IRVING GRAY 


New York Academy’s Lay Lectures 
The March of Medicine. New York Academy of 
Medicine Lectures to the Laity, 1940, New York 
Columbia University Press, [c. 1941]. 154 pages. 
8vo. Cloth, $2.00. 
oe again the New York Academy of 
Medicine presents a volume of its lec- 
tures to the laity. Like the four preceding 
volumes this book contains interpretative 
essays on several important trends in medi- 
cine. The essays in the present volume in- 
clude: The Inheritance of Mental Disease, 
by Abraham Myerson; Chemical Warfare 
against Disease, by Perrin H. Long; The 
Story of our Knowledge of the Blood, by 
Paul Reznikoff; The Story of Viruses, b 
Thomas M. Rivers; The Ascent from Bed- 
lam, by Richard H. Hutchings; and The 
Romance of Bronchoscopy, by Chevalier 
Jackson and Chevalier L. Jackson. The 
last essay is particularly noteworthy as an 
excellent example of a good popularization 
of science. 
GEORGE ROSEN 


A Text on Infections 

Handbook of Communicable Diseases. By Franklin 
H. Top, M.D. St. Louis, C. V. Mosby Company, 
[c. 1941]. 682 pages, illustrated. 8vo. Cloth, $7.50. 
O designate this volume of 600 pages 
as a handbook seems a misnomer, but 
when one considers that practically every 
communicable disease is discussed, very 
little space is given to any one ailment. 
This calls for concentrated information and 

the job has been well done. 

The first seven chapters consider the 
basic principles which apply to communi- 
cable be Then follow the discussions 
of the various infections divided into sec- 
tions on the respiratory tract, the gastro- 
intestinal tract, and the mucous mem- 
branes or skin. 

The author calls the book a text or 
handy reference for all persons whose pro- 
fessional duties necessitate contact with cer- 
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tain communicable diseases or infestations. 


It is just that. 
ALFRED E. SHIPLEY 


Keeping Fit 
Start Today: Your Guide to Physical Fitness. By C. 

Ward Crampton, M.D. New York, A. S. Barnes 

& Company, [c. 1941]. 224 pages, illustrated. 8vo. 

Cloth, $1.75. 

7 6 book is written for the layman, 

but it has information that all doctors 
should know It emphasizes the value of 
fitness, physical, mental, and psychological. 
It describes exercises for nearly all age 
groups. Advice is given on proper diet 
and periodic health examinations. 

This book is written with force and en- 
thusiasm. Because of his wide experiences 
in physical education, the author is well 
qualified to write about this subject. 

JosePH B. L’Episcopo 


Asymmetry of Protoplasm 


Optical Activity and Living Matter, By G. F. Gause, 
Normandy, Missouri, Biodynamica, [c. 1941]. 162 
pages, illustrated. 8vo. Cloth, $2.75. 


LTHOUGH this discussion, as with 
the others of the series, is essentially 
for the general physiologist, much of the 
material presented is of interest and is 
thought provoking. It can well be studied 
by the biochemist, the physiologist, and 
the pharmacologist. Particular attention is 
directed to the brief chapter in the ap- 
pendix on “Asymmetry of Protoplasm and 
the Structure of the Cancer Cell.” 
GEORGE B. Ray 


Immunology 

Immunity Against Animal Parasites. By James T. 
Culbertson, New York, Columbia University Press, 
[c. 1941]. 274 pages, illustrated, 8vo. Cloth, $3.50. 
N this book the author has succeeded in 
presenting the material clearly and con- 
cisely for the beginner in the study of im- 
munity to the parasitic forms, as well as 
collecting and classifying the voluminous 
literature for the advanced worker. The 
first part of the book is devoted to the 
more general aspects of both natural and 
acquired resistance to parasitic infections. 
It emphasizes the importance of general 
host factors such as constituent, age, diet, 
and sex in resistance to the presence of 
parasites in the tissues. Furthermore, 
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similar specific immunological principles 
that are well known to bacteriologists are 
applicable to parasitic infections. e@ sec- 
ond and third parts of the treatise deal 
with the immunological response of the 
host to the more specific parasites and the 
application of these principles to immuniza 
tion and diagnosis of parasitic disease. 
Caspar G. BURN 


Research in Medicine 
The Furtherance ef Medical Research, By Alan Gregg, 

-D. New Haven, Yale University Press, Lc. 

1941]. 129 pages. 8vo. Cloth, $2.00. 

is a small volume of 123 pages, 

one of a series of lectures under the 
auspices of the Dwight Harrington Terry 
Foundation. These are delivered at Yale 
University as part of a series of Lectures 
on Religion in the Light of Science and 
Philosophy. 

It consists of three chapters. The first: 
‘Medical Research,” in which the purposes 
and underlying philosophy are interesting- 
ly discussed. ‘The second: ‘Universities 
and Foundations,” which contains a discus- 
sion of the attempts of funds and founda- 
tions to aid the progress of medical educa- 
tion and medical research. The third: 
“The Medical Research Worker,” answers 
in detail what his task is and what is ex- 
pected of him. 

As collateral reading this little volume 
is interesting, thought provoking, and in- 
formative. 

SIMON R. BLATTEIS 


Laboratory Handbook 
Synopsis of Applied Pathological Chemistry. By 
erome E. Andes, M.D. and A. G. Eaton, M.A. 
t. Louis, C. V. Mosby Company, [c. 1941]. 428 

pages, illustrated. 12mo. Cloth, $4.00. 
‘TH primary purpose of this book is 
“to provide a practical, simple, easily 
read text on the application of pathological 
chemistry (especially the chemistry of body 
fluids), to clinical medicine.’”” The authors 
fulfill this aim in a creditable fashion. The 
main subject matters covered are the chem- 
istry of the blood, cerebrospinal fluids, and 
urine. In addition, are several chapters 
devoted to functional tests, gastric analysis, 
and basal metabolism. The presentation 
covers the interpretation of chemical 
changes, as well as the main techniques 
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employed. The introductory chapter has 
excellent tables in which the various chemi- 
cal changes occurring in different diseases 
are present. In other tables various dis- 
eases are tabulated in which a given com- 
ponent changes. This approach is carried 
through in all of the succeeding chapters 
of the book. The discussion of interpre- 
tations is clear, concise, well augmented 
with tables and illustrations. Controversial 
subjects are omitted. Its main appeal 
would be to the interne or practising physi- 
cian who does not have the time or in- 
clination to delve into the more intimate 
aspects of physiological chemistry, but 
would like to know the practical aspects of 
this field of medicine. The technical pro- 
cedures which are presented at the end of 
most of the chapters are simple, though 
not always the best in this writer’s opinion. 
There is a chapter dealing with tests for 
drugs in urine which is not present in most 
books of this type. Thus the text is a 
useful laboratory manual for a smaller 
hospital or for a clinician who would like 
to do his own analyses. 

The book is published in an attractive 
5” x 8” size and is surprisingly thin in 
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spite of its 428 pages. The printing is 
clear and easily readable. 


ALBERT E. SOBEL 


Popular Book on Microorganisms 


Microbes Which Help or Destroy Us. By Paul W. 
Allen, Ph.D., D. Frank Holtman, Ph,D., and 
Louise A. McBee, M.S. St. Louis, C. V. Mosby 
Company, [c. 1941]. 540 pages, illustrated. 8vo. 
Cloth, $3.50. 


HE authors have carried out their 

laudable intention to supply for the 
layman an informative book concerning 
microbes. It will most likely succeed in 
its purpose to make the average layman 
microbe conscious. 

After a sketchy chapter on the history 
of bacteriology and the part played by 
bacteria in evolution, there are interesting 
chapters on specific organisms and their 
behavior; the diseases and the reactions 
they cause in man. The chapters that fol- 
low are on the place that bacteria occupy 
in human economy. 

The book is well and aptly illustrated 
and is recommended for reading to the 
layman who wishes to have at least a talk- 
ing knowledge regarding bacteria and 
their activities. 
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of those sending us the same. In most cases, review notes will be 
promptly published shortly after acknowledgment of receipt has 


Who Is My Patient? A Religious Manual for Nurses. 
By Russell L. Dicks, B.D. New York, Macmillan 
age. [c. 1941]. 149 pages. 12mo. Cloth, 


Functional Pathology. By Leopold Lichtwitz, M.D. 
New York, Grune & Stratton, [c. 1941]. 567 
pages, illustrated. 8vo. Cloth, $8.75. 


Shock Treatment In Psychiatry: A Manuel. By Lucie 
Jessner, D., and V. Gerard Ryan, M.D. New 
York, Grune & Stratton, [c. 1941]. 149 pages. 
8vo. Cloth, $3.50. 


Sex Life in Babylonia. By Edwin W. Hirsch, M.D. 
Chicago, Research Publications, [c. 1941]. 36 
pages. 8vo. Cloth, $2.00. 


We Need Vitamins. What Are They? What Do They 
Do? By Walter H. Eddy, Ph.D. and Gessner G. 
Hawley. New York, Reinhold Publishing Corp., 
[c. 1941]. 102 pages. 12mo. Cloth, $1.50, 


The Microbe’s Challenge. By Frederick Eberson, M.D. 
Lancaster, The Jaques Cattell Press, [c. 1941]. 
354 pages. 4to. Cloth, $3.50. 


About Ourselves. A Survey of Human Nature from 

the Zoological Viewpoint. By James G. Needham. 

Lancaster, The on gee Cattell Press, [c. 1941]. 
276 pages, illustrated. 00. 


4to. Cloth, $3.0 
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been made in this column. 


The Value of Health to a City. Two Lectures Deliv- 
ered in 1873 by Max von Pettenkofer. Translated 
from the German by Henry E. Sigerist. Balti- 
more, Johns Hopkins Press, [c. 1941]. 52 pages. 
4to. Cloth, $1.00. 

A History of Medical Psychology. By Gregory Zil- 
boorg, D. New York, Ww’ w. orton & Com- 
pany, [c. 1941]. 606 pages, illustrated. 8vo. 
Cloth, $5.00. 


Perineopelvic Anatomy from the Proctologist’s View- 

point. iy R. V. Gorsch, M.D. New York, The Tilgh- 
man Company, [c. 1941]. 298 pages, illustrated. 
8vo. Cloth, $8.00. 


Plain Words About Venereal Disease. By Thomas 
Parran, M.D., and R. A. Vonderlehr, M.D. 
New York, Reynal & Hitchcock, [c. 1941]. 226 
pages. 12mo. Cloth, $2.00. 


Arthritis in Modern Practice. The Diagnosis and 
Management of Rheumatic and Allied Conditions. 
By Otto Steinbrocker, M.D. Philadelphia, W. B. 
Saunders Company, [c. 1941]. 606 pages, illus- 
trated. 8vo. loth, $8.00. 


Gynecology and Female Endocrinology. By Emil 
Novak, M.D. Boston, Little, Brown and Com- 
» [c. 1941]. 605 pages, illustrated. 4to. 
loth, $10.00. 
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ESSENTIALS 
f 


GENERAL 
SURGERY 


By WALLACE P. RITCHIE, Clinical 
Assistant Professor, Department of Sur- 
gery, University of Minnesota Medical 
School. 813 pages, 237 illustrations. 
PRICE, $8.50. 


Here is an up-to-date, brand-new volume 
which reviews the basic considerations of 
various surgical conditions and outlines 
their accepted methods of treatment. 
Written through the combined efforts of 
Dr. Wallace P. Ritchie and colleagues in 
the surgical department of the Uni- 
versity of Minnesota Medical School, 
under the guidance of Dr. O. H. Wan- 
gensteen, head of the department, the 
book provides the general practitioner 
with the foundation principles upon 
which a correct conception of surgery 
must rest. 


Among the features of special interest 
in “Essentials of General Surgery” are 
the following: A section on treatment 
of intestinal obstructions, detailing 
Wangensteen’s well-known method for 
dealing with this condition; a section on 
head injuries from the standpoint of 
surgery; a section on spinal cord in- 
juries with discussion of the protruded 
intervertebral disk; and a section on the 
pancreas, covering cysts, pancreatitis, 
tumors, calculi and injuries. 


THE €. V. MOSBY COMPANY 


3525 Pine Blvd., St. Louis, Mo. 


—Concluded from page 34 
twenty-four hours, given in six equal doses, 
followed by .1 gm. per kg. for the next 
twenty-four hours, given in equal divided 
doses at four hour intervals; the last dose 
was continued three times daily until the 
temperature had been normal three days. 
In a later series of 113 cases of pneumonia 
in infants and children, the dosage has 
been reduced. In this later series .1 gm. 
per kg. body weight was given in the first 
twenty-four hours, in divided doses at 
four hour intervals, the initial dose being 
twice as large as the succeeding doses; the 
following day this last dose was given at 
six hour intervals; and subsequently three 
times daily until the temperature had been 
normal one to three days (depending upon 
the severity of the disease and presence of 
complications). Toxic reactions were not 
numerous in either group, but were fewer 
and less severe in the lower dosage group. 
There were 7 deaths in the 107 cases in 
the first group, all in children under two 
and a half years of age. In the second 
group of 113 cases there were 2 deaths, 
one in an infant. This lower mortality in 
the second group is to be attributed in 
- to the fact that there were fewer in- 
ants in this group, and a somewhat smaller 
percentage of severe cases. However, a 
comparison of the two groups shows that 
sulfapyridine in the lower dosage was as 
effective as in the higher dosage in all 
types of cases except in bronchopneumonia 
due to the streptococcus, in which the 
higher dosage is indicated. The incidence 
of empyema was definitely lower in both 
these groups than in cases not treated with 
sulfapyridine, and as low or lower with 
the lower dosage as with the higher dosage 
of the drug. 


Swift Scholarships 


S CIENTIFIC attacks on problems of the 
American diet has been furthered 
through the announcement by Charles H. 
Swift, chairman of the board of directors 
of Swift & Company, of the establishment 
of a series of fellowships for research in 
nutrition. The fellowships are intended to 
aid the federal government in its long- 
range national nutrition program. 
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